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this importance is decidedly augmented as w msidet 
Addresses | ee om er , 
the construction of the Panama Canal and 1 results 
‘Q 8 4 i TT ‘ ‘1. ‘7 that inevital 7 Wi f y it. 
PHB ASSAULT ON TROPICAL DISEASE.* that ievitably will follow it. | | 
Kuropeans are no less interested in the probl 
LEWELLYS F. BARKER, M.D. tropical medicine. England with India, the Malay 
ofessor of Medicine, Johns Hopkins University, Baltimore. States and its African territories is, wise ly, oreatly con 
BALTIMORE. cerned. Germany’s investigations in tropical patho 
INTRODUCTION. are as aggressive as are her political tacties in the hot 
, : ; ; countries. France, though in a smaller way perhaps, is 
ropical pathology is rapidly becoming recognized as aking notable contributions. Italy, Portugal and even 


secial field in medicine, a field worthy of cultivation 
iself and for its own sake. Indeed a number of the 
rgetie and able men of our profession have already 
le the decision to devote themselves to it as a life 
(hough it was my rare good fortune some years ago 
Pia as a member of a commission for the special 
ly of tropical diseases, and I had the opportunity in 
chine in the Philippines and in India to observe 
uc of the more prevalent maladies occurring there, it 
this fleeting experience, I imagine, which 
ompted you to ask me to speak on the subject allotted 
me, than, in the first place, a desire to extend a cour- 


: less 


to the appointee to a dignified office, and, in the 
id place, the conviction thet one whose life is de- 


ted to teaching and research in inner medicine might 
ve some qualifications for judging of progress in one 
special fields. For after all the problems and 
liculties of disease in warm climates do not differ 
idamentally from those of disease in the cooler coun- 
: of the earth: they can scareely be solved without 
‘ightenment by the principles which are true for 
thology here as well as there. 
IE GROWTIL OF INTEREST IN MEDICINE. 
\ survey of the history of medicine will reveal many 
imples of stimulation to medical research the out- 
wwth of changes in the political and economic move- 
ents in the world. Perhaps none is more striking, 
wever, than the impulse to medical research excited 
nparative ly recently by the struggle of the nations for 
control of the tropies. A great impetus to Ameri- 
n interest was given by the Spanish-American war 
ud the relations necessarily established with Cuba, 
‘orto Rico and the Philippines. That experience taught 
on the one hand how ultimately the problems of 
opical pathology and colonial medicine are bound up 
ith those of military and naval hygiene, and, on the 
her, how indispensable a knowledge of tropical dis- 
ses 1s for a home country that has to deal with tropical 
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issessions. The proximity of Mexieo to the United 
States, the large volume of trade with South American 


orts and with the Orient, the increasing number of 
\merican inhabitants in the Philippines and West 
ndies, clearly emphasize the importance of the study of 
opieal diseases for the people of the United States 
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Russia are taking part in the movement to increase our 
knowledge of tropical diseases, to improve 
conditions in warm climates and to make effective the 
sanitary engines of modern prophylaxis. 
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THE PRINCIPAL DISEASES OF THE TROPICS 
‘The people in hot countries suffer from the “w 
politan” diseases, as well as from those peculiar to 1 


lands. ‘The study of these universal maladies as they 


occur in the warmest climates is a problem by itself 
well worthy of serious investigation. The difference in 
climatie relations, the various races aifected, and the 
peculiar economic and cultura! conditions, give in the 
tropics an especial stamp to types of disease well known 
all over the world. ‘Typhoid fever, relapsing fev 

cholera, dysentery, smallpox, tetanus, tuberculosis 
syphilis, diabetes, arteriosclerosis, nephritis and neuras- 


thenia ought to be the 


understood by physic aus 
Manila, Singapore, Bombay. Khartoum and Hayana as 
well as by the doctors in Baltimore. London and Berlin. 
But there is a large group of diseases which occur almost 
exclusively in tropical and sub-tropical climates and 
rarely in the more temperate re; the earth. A 
surprisingly large number of them are due to bacteri 
rr to animal parasites. Some of them are 
toxie diseases of unknown origin. A large number 
them are cutaneous diseases presenting peculiar chara 


ON 


sions of 


infectious « 


ters. Of the better known infectious diseases 
recall bubonie plague, dengue, yellow fever, Malta 
trepical malaria, beriberi and leprosy. OF the intoxiea- 
tions | may remind you of pellagra, lathyrism and sna 
poisoning. Of the diseases due to animal parasites 
distomal, the bilharzial, the filarial, the uneinarial. the 
amebie, the piroplasmal, the malarial, and the trypanoso- 
mal appear to be the most widespread and important. 
INSTITUTES FOR INSTRUCTION IN TROPICAL MEDI 
Coincident with the recognition of the momentous- 


ness of tropical disease there has developed a series of 

institutes for its special investigation, a group of 

tals in whieh may be and a 

courses of instruction in kh ical medicine, son 

in separately érganized schools. 
Here in the United States. 

countries in the foundation of insti 

planning and realizing of such courses of insiruction 

American contributions to tropical medicine have been 

ereat, but thev have been 


eases observed, 


we 


are 
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suc! 
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one notable exception and that is not in the United 
States, but in a dependency. Thanks to the liberal 
mindedness of the Hon. Dean C. Worcester of the Phil- 
ippine Department of the Interior, a biologic laboratory 
has been established as a part of the Bureau of Gov- 
ernment Laboratories in Manila, with Dr. Richard P. 
Strong as director; it has been admirably equipped, has 
a fine library and other exceptional facilities, and is at- 
tracting a high type of trained investigators. This 
laboratory and its management guarantee the thorough 
investigation of tropical pathology in the Philippine 
Islands; that it will continue to reflect credit (as it has 
already done) upon American medicine as a whole there 
ean be no doubt. For an account of the organization 
and equipment of this Institute | would refer you to an 
article by the superintendent of the government labora- 
tories in Manila, Dr. Paul Freer. 

But within home territory, despite the excellent work 
carried on in tropical pathology by our University lab- 
oratories, the Army, Navy and Marine-Hospital service, 
so far as I know, no institute especially set apart for 
the study of tropical disease has thus far been endowed 
or planned. A choice opportunity thus lies open to some 
wealthy person who wishes to benefit humanity. 

There has been a good deal of discussion as to whether 
the institutes for tropical research should be situated in 
the home countries or in the tropical lands themselves. 
As noted, America thus far utilizes onlv laboratories 
established for more general purposes at home, and has 
set up one permanent laboratory in the tropics. The ad- 
vantage of a permanent station in Manila must be 
obvious to all; with abundant materials and facilities 
for work on the spot, investigators avoid those difficul- 
ties which so often rob travelling commissions both of 
valuable time and of rare opportunity. Much can be 
said, however, for the more generally accepted view that 
special institutes should be organized at home, one or 
for each great nation. Germany, for example, set 
up in 1900 an Institute for Naval and Tropical Hygiene 
(See nanshkranky nhaus und Institut ] and 


Tropent rankeiten) in Hamburg, which serves as a sort 


more 
Nel Lif S- 


Fiiy 


fo 


of central institute for all her many seattered colonies. 
It has the advantage of economy on the one hand and 
of contact with home science on the other. The Ger- - 


mans fit out expeditions to the tropics instead of estab- 
ations there, though 


sing sl 


these expeditions” fre- 
quently spend large sums of money in setting up tem- 


} 1 m4 Ms ? 
laboratories im the 


porary tropical regions where they 
work. In Hamburg the institute has a hospital con- 
nected with it; it contains a fine library. Regular courses 


of instruction in tropical diseases, six weeks in duration, 
are given two or three times a year. There is no exami- 
nation. at the end of the A good description of 
the institute and its work will be found in an article by 
Dr. Nocht, its director.? 

In’ England. too, the tendency is toward the estab- 
hment of home institutes for the study of tropical 
though certain laboratories, usually temporary, 
the beribert 
tboratory in the Malay States, the Burroughs Wellcome 
laboratory at Khartoum, have been set up nearer the 
Largely through the far-sightedness of the 
Hon. Joseph Chamberlain, there has been founded at 
\lbert Dock in London as a branch of the Dreadnaught 
Seaman’s Hospital, the now well-known London School 


course. 


I~ 
ei 
diseases, 


sueh as the plague laboratories in India, 


equator. 
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of Tropical Medicine (Director 8S. C. Low), where 
Patrick Manson and other lecturers, including Hey 
Dunean, Cantlie, Simpson and Sambon, are at work. 
has an income of some ten thousand dollars per ann 
and gives several courses yearly to physicians ente; 
the Colonial service or to others interested in troy) 
dliseases.* 

The Liverpool School of ‘Tropical Medicine 
founded in 1899 and is supported by voluntary contr 
tions. Its aims are first to train physicians in trop 
hygiene; secondly, to make original investigations 
tropical diseases; and thirdly, to organize prevent 
measures for the tropics. It gives many shorter 
longer courses of instruction and issues certificates 
proficiency. Dr. R. Boyce is the dean of the school, ; 
Major Ronald Ross is the principal professor with ti 
cal experience. The special laboratory for Trop 
Medicine and Parasitology forms a part of the m 
nificently equipped Thompson-Yates and 
laboratories in Liverpool. 

In France there is the Institute of Colonial Medic 
(Insitlut de medicine coloniale de Paris); in It 
special instruction is given in “exotie pathology” 
“naval hygiene” by Rho and Pasquale. Even Portu 
I am told, has a school of tropical medicine. 


Jolhnst 


EXPEDITIONS AND COMMISSIONS FOR THE STUDY 
TROPICAL DISEASES. 


Most fruitful in results has been the promotion o! 
peditions and commissions to the tropies for the stud) 
particular diseases. The wealth of information we j 
possess concerning plague and Asiatie cholera is lar: 
due to the work of such commissions. The Ye! 
Fever Comission of the United States Army, 
Walter Reed at its head, carried out in Cuba the rem: 
able serics of experiments well known to us all. 1 
Johns Ilopkins Medical Commission to the Philippi 
gave Flexner the opportunity to begin his importa 
studies on dysentery; the light recently thrown on 
summer diarrheas of infants may be regarded as 
direct sequel to his investigations. 

The Liverpool School of Tropical Medicine has 
out nearly twenty different expeditions to the trop 
anone them commissions whieh have ereatly merea 
our knowledge of malaria and sleeping sickness. | 
German government is very liberal in the financin: 
expeditions. R. Iwoech, who has already been sent 
number of costly excursions, has left again: this mor 
for Entebbe in British Uganda. He has been sent 
eighteen months to continue the study of sleeping s 
ness, and has been allotted some $30,000 for his exper 
during the first year. 


THE BIBLIOGRAPILY OF TROPICAL DISEASES. 


A subject of such rapidly extending significance, a 
one which has to be taught to an increasing number 
medical men, could not go long without its text-bo 
Sir Patrick Manson’s “Tropical Diseases,”* is wid 
His “Lane 1. 
tures” given in San Francisco last year also afford 
easy approach to the subject.® 

Of German Scheube’s 


books, “Diseases of War 





8. Manson, Sir. P. On the London School of Tropical M: 
cine. Jour. Trop Med., Lond., 1904, vii, pp. 10-14; also, The Lond 
School of Tropical Medicine, what it has done, is doing, and hi 
to do. Climate, Lond., 1903-4, v. 12-19. See also Stiff (EK. 1s 
Report on the Schools of Tropical Medicine and Military Medi 
Schools of England. Rep. Surg.-Gen. Navy, Wash., 19045, 1! 
Red. 

4. Manson (Sir P.) Tropical Diseases, 8d ed., London, 1903. 

5. Manson (Sir P.) : Lectures on Tropical Diseases. Lane I. 
tures for 1995. London, 1905, pp. 230. 



































16, 


JUNE 1906. TROPIC 
Countries’ is excellent. The references at the ends of 
he individual chapters permit of quickly getting at the 
iginal sourees. The book has been translated into 
English.? Just recently the first volume of a new hand- 
sook has appeared in Germany.* I have not yet had the 
opportunity to study it. The books of Rho, Le Dantee, 
Brault and Muzio may be mentioned without exhausting 
the list from other countries. 

Original articles on tropical disease appear in various 
scientifie periodicals. Recently several journais have 
been established which are deyoted either wholly or 
largely to the subject. Prominent among these are the 
Journal of Tropical Medicine issued twice a month in 
London, the Archiv fiir Schiffs- und Tropenhygiene in 
Hamburg, Janus in Amsterdam and the Philippine 
Journal of Science in Manila. 

Almost every conceivable phase of the subject is being 
dealt with in special articles in the general medical 
journals. A glance through the Index Medicus under 
he caption “Tropical Medicine” will give an idea of the 

ctivity prevailing. There are papers dealing, for in- 

», with diet in the tropics, the influence of the ac- 
juisition of tropical territory on American medicine, the 
fects of tropical diseases on commerce, the care of the 
red and infirm in the tropics, and the particular dis- 

es which occur in various localities such as the Pana- 


4 Canal zone. 


Lanes 


RECENT ADVANCES IN THE STUDY OF 


DISEASES. 


PARTICULAR 


So avid are medical men to-day of knowledge of tropi- 
iseases that reviews of progress are demanded at 
intervals. The Journal of Tropical Medicine, 

has recently reviewed the work of 1905° 

ihe articles by McCrae.’ Blumer,? and Boyee,** a 

deal of newer work is referred to. I dare not in 

ne allotted to me do more than eall your attention 
briefly to some of the more interesting advances. 

Plaque.- This disease, interesting especially 

‘on account of the opportunities IT had for obsery- 

it, first in Ifongkong, later in Bombay and Poona 
later as a member of the Federal Commission 

Francisco, continues its ravages in 

India, unabated. It 


especially in 
Pe aoe 1, 
as it did me, to learn that the 


for 
and 


ince, 


ty 
( 


+ 


Huvonte 


san some 


may 
mortality 


coun- 
urprise 
from 


in India alone, during the first six months of 
imounted to 878.602, the highest reeord for a half 
thus far made in the epidemic. In the latter half 
the vear the disease was less prevalent, though th 


deaths even then was enormous. 

assert that they 
instances set up by 
an opinion in which pathologists 
slow to concur. The.opinion of Cantlie 
7), so often spoken of nowadays, that the black rats 


or of 


Vorkers in. Hongkong 
plague is in most 
limentary canal, 
| believe be 


have show n 


infeetion in 


Ein Wand 


» Seheube, B.: Die Krankheiten der warmen Liinder. 
f Aerzte. 3 Aufl., Jena, 1902. 


7. Scheube, B.: The Diseases of Warm Countries. A handbook 


medical men. Transl. from the German by Pauline’ Faleke 

. by J. Cantlie. 2d revised ed., Phila., 1903. 

S. Handbuch der Tropenkrankheiten. Unter Mitwirkung von A. 
Baelz (et al) Hrsg. von Carl Mense, Bd. I, Leipzig, 1905. J. A. 
Barth, 3866 pp. 9 pl, 8 

' : Some Points of Interest in Tropical Medicine During 

: Jour. Trop. Med., Lond., 1906, vol. ix, p. 6. 

10. McCrae, J.: Reeent Progress in Tropical Medicine. Inter. 

n., Phila., 1904, 14s., ii, pp. 22-36. 

11. Blumer, G.: The influence which the acquisition of tropical 

tory by the United States has had, and‘is likely to have on 
\merican Medicine. Trans. Am. Med. Assn., 1905, vol. xlv, pp. 169- 
i7; see also Med. News, N. Y., 1905, vol. Ixxxvii, pp. 107-114. 

12. Boyee, R.: The Year's Progress in Tropical Medicine, Brit. 
Med. Jour., Lond., 1905, fi, 1258 
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(Mus ratius) and brown rats (Mus decumanus) 
different part in the spread of the 
confirmation before it is accepted. 

In countries where plague is 


play a 
needs farther 


Glsease, 


rampant, preventive 


inoculation is gaining ground. Haffkine’s method is 
followed as a rule; it is desirable that the new autolytic 


prophylactic worked out by R. P. 
large scale, since theoretically it 
serviceable. 


Strong be tried on a 


sh yuld be very 


Dengue.—The most important new observation on the 
disease is that of Sutton and Carpenter in the Isthmus 
of Panama, which shows it to be one of the diseases in 
which the white corpuscles are diminished in number 
and there is a relative preponderance of the 
mononuclear variety. 

Yellow Fever—The fundamental experiments of 
Reed, Lazear, Carroll, and Agramonte, which demon- 
strated the réle of a particular form of mosquito, Steg- 
omyla fasciata, in the transmission of 
conception first formed by Finlay of 
manifoldly confirmed by other observers, in 
Mexico and in South America. The brilliant upplica- 
tion of the discovery to yellow fever prophylaxis in 
Havana by Gorgas is well known to all. After last 
vear’s experience with yellow fever in New Orleans, 
everyone is wondering as to what will happen there this 
vear. The death rate in the epidemic in New Orleans 
and adjacent places last autumn was exceptionally low ; 
of 3400 attacked only some 451 died (13.20 per 
In Pensacola there were 80 deaths in some 560 
(14.28 per cent). It is rather strange, as a 
mentator out, to Havana turning the 
on New Orleans and establishing a_ rigid 
against that city! It is asserted that the few ce: 
occurred in Havana last year were all imported. 

Malta Fever, Fever, or 
Fever.—An occasional soldier or sailor returns to the 
United States suffering from this disease (Curry, 
Craig). and it is-known to occur in Porto Rico (Muss 
and Sailer), and in the Philippines (Strong and Mus- 


oTave). which in resembles 


smal 


vellow 
Havana, 


fever, a 
has been 
Cuba, in 


CCH}. 
Cases 
reeent com- 
points see tables 
quarantine 
ses Which 


Mediterranean 


is dise ase, sole 


respect ~ 


tvphoid fever, is separable froin it clinically by its mor 
protracted course, the more marked remissions in the 
fever, the sweating, the frequeney of joint pains and 
neuralgias and the orchitis and epididymitis which fre- 


disease is due to infection 


quently complicate it. The 


with the MJicrocaccus melitensis (Bruee. Hughes). It is 
not contagious. The diagnosis is easily made by means 
of the serum reaction introdueed by Wri 

Some very important work has been done during 
1905 by the so-called Mediterranean Feyer Commission 


consisting of Colonel Bruce, Major 
Shaw, Zammit and Johnstone. It is regarded by som 
as the best piece of work of the vear in tr 
This commission studied the 
causative micrococeus outside 
tigations concerning 


duration of life of th 
the body 
its Occurrence 


H tl OO uri! 
feces and sweat of patients suffering from the diseas 
they also studied the disease experimen no mon 
It appears that the milk supply in Ma gs ¢ 
chiefly from goats, and in June of last year Zamn 
a the important discovery that the Maltese goats ar 
infected with M. melitensis: the ecoceus was ited 
from the milk and from the urine of these animals. 


Malaria.—This 
physicians in Maryland, 
and its ravages are being curtail 
heen rendered more rapid and ce rain by the introduc 
tion of the dehemoglobinized-thi 


disease, of be 


atti 
i 
“33 1 : a } 


is still being assiduously 
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and of the Jenner and Hastings stains. The studies of 
Craig-on latent or masked malarial infections, from 
h 25 per cent. of the soldiers returning from the 
Philippines suffered, should teach us a salutary lesson. 
The distribution of the mosquito which transmits 
malaria is known. Hirshberg and 
Dohme’s studies here in Baltimore were supplemented 
Jast year by Coffin’s careful search. The various meth- 
‘ prevention of malaria—the prophylactie ad- 
ministration of quinin, the use of mosquito netting, the 
breeding places of the mosquito—are 
being tried, one method being favored in one _ place, 
another in another. That the annihilation of the mos- 
quito is not an impossible, nor even an impracticable 
conviction gained by many who listened to 
the interesting address recently delivered here by Dr. 
Smith of Connecticut. In Italy the destruction of breed- 
ing places has thus far seemed too formidable a task, but 


whie 


becoming better 


OUs for the 


truction ‘of the 


} 
lisk is the 


in the Malay States (at Klang and Port Swettenham) 
Watson has applied the method successfully. Celli’s 
report of the great anti-malarial campaign in Italy 


makes most interesting reading. 

doubt that malaria is a preventable disease ; 

question is, when shall we prevent it? 
Beribert.—This disease, the Kakke of Japan, contin- 


‘There is no longer any 
the only 


ues to interest and to puzzle medical scientists. The 
etiology is still obscure. Dr. Hamilton Wright" believes 
that it is an acute or subscute infectious disease, due to 


a specific but as yet undiscovered micro-organism. He 
thinks that the germs may be taken in with food of vari- 
ous kinds, and his theory is that the micro-organism, 
whatever it is, multiplies cliefly in the pyloric end of 
the stomach and duodenum, and that it produces a toxin 
which is immediately absorbed and alfects first the ter- 
minals of the vagi in the stomach and heart, and later 
on other nerves. Wright thinks the disease is spread 
by the feces, and regards this view as of great impor- 
tance for prophylaxis. His practical results at the jail in 
Knale Lumper appear to lend some support to his view. 
The recent Japanese announcement of the discovery of 
‘a specifie bacterium Kakke does not seem to be well 
founded, as may be read between the lines of the con- 
servative report of Herzog, who went from Manila to 

Japan to investigate the matter. 
he tick fever of Afriea. first observed 


Tick Fever.— 
by Livinestone. was definitely proved in 1904 to be due 


to the bite of a tick, the Ornithodorus moubata of Mur- 
ray. a Pore se has been carefully studied recently 
by ‘Todd, of MeGill, and the late Dr. Dutton, as well as 
by a and Milne in the Congo Free State. Noch thinks 
that the disease is identieal. elinieally, with relapsing 
fever, and that it is due to a spirochete which prob- 
abiy the Spirochele obermeiert.* It has been shown that 
the tick can transmit it, and it seems likely that the 


that there 
Koch has 
He states that the 


transmission is not merely mechanical, but 
is a special phase of development in the tick. 
studied the dise ‘ase in East Afrieca.? 


13. Wright. TT. in inquiry into the 
beribert, London, 1905. 





etiology and pathology of 


14. Since the above was written Dr. F. G. Novy, Ann Arbor, 
has reported at the Association of American Physicians in) Wash- 
ington, his studies on the spirochete of tick fever. His investi 
gations appear to demonstrate conclusively that this spirochete is 


a distinet 
relapsing 
inism, Novy names 
Spirochate du Honi, 


not identical with that of ordinary but is 

There may be, therefore, several varieties of 
each with a special cans spiral orgs 
African tick fever the 


relapsing fever, 
species 
fever, ative 
the micro-organism of 


15. Koch, R Vorliufige Mitteilungen ueber die Ergebnisse einer 
Forschungsreise nach Ostafrika 1 Recurrens. 2. Entwicklung 
des Viroplasma bigeminum. Kiistenfieber der Rinder. 4. Tset- 


sefliegen und Trypanosoma. Deutsche med. Wochft., 
lin, 190%, xxxi, 1865-1869; see also Transl... Jour 
dion, 1908, ix, 43 


Leipzig, u. Ber 
Trop. Med., lon 


AL DISEASE 





—BARKER. Jour. A. M. A. 
tick lives in the floors of native huts and sucks blood ; 
night. ‘he spirechete does not multiply in the tick’s 
stomach ; it leaves the alimentary tract of the tick 
few days, and is later found in the ovary, multiplying 
in the eggs. Koch advises travelers to pitch their tents 
on ground not previously used for camps. 

Uncinariasis—Since Ashford’s discovery of the pre- 
valence of hook-worm disease in Porto Rico in 1900 an 
the stimulus exerted by Stiles’ excellent monograph, t!) 
physicians in the Southern States, especially in Nort! 
Carolina, Georgia and Alabama, have reported a larg 
number of eases of the disease. We meet with it -not 
infrequently in the wards of the Johns Hopkins Hospi- 
tal. The theory that the parasite enters through t! 
skin has received much support just lately from the « 
perimental work of Looss."® 

Sleeping Sickness.—One of the most interesting a 
vances of the time is the clearing up of the causation 0! 
that remarkable disease known as the sleeping sickness 
of West Africa, or negro lethargy. In November, 1902, 
Castellani, while-examining the cerebrospinal fluid ob- 
tained by lumbar puncture from a case of sleeping sick- 
ness, found a trypanosome in ¢he microscopic field. LH: 
seems to have attached no especial significance to the 
observation, but on mentioning his finding to Lieuten- 


ae 


ant-Colonel Bruce some time later, the latter initiate: 
and carried out an investigation which demonstrate: 


that sleeping sickness is due to a trypanosomal infection 
of the nervous system. In 1903 it was shown that in at 
least 70 per cent. of the cases‘of sleeping sickness tli 
trypanosoma can be found in the cerebrospinal fluid. 
It had been supposed earlier that a special fly—the so- 
ealled Uganda tsetse-fly, Glossina palpalis—might 
transmit the disease, and Bruce found. (1) that its dis- 
tribution corresponds to that of sleeping sickness. and 
(2) that it can and does carry the parasite. 

In 1901, at Bathurst, 
panosome in a case of anomalous an observation 
confirmed later in the vear by Dutton. This human 
trypanosoma fever is due to an especial trypanosome, 
called by Dutton the Trypanosoma — In 1905 
Manson and Mott, studying a case of trypanosoma fever 
ina European lady, were surprised to find the symptoms 
of sleeping sickness developing in their patient. The 
idea occurred to them that “trypanosoma fever” 
lv the first stage of sleeping sickness, and this idea has 
been shown by Laveran and other workers to be correct. 
The Royal Society appointed a sleeping sickness com- 
mission, which has recently reported. Its members find 
that sleeping sickness begins as a specifie polyadenitis 
caused by the Trypanosoma gambiense. 
largement of the glands, there is an increase in the 
small mononuclear white corpuscles in the blood. The 
sleeping symptoms develop in a late stage, and the dis- 
then invariably fatal. Cases in the stage of 
polvadenitis, before the lymph spaces of the nervous 
system are invaded, may recover, especially if arsenical 
preparations be given. The bacteria occasionally 
in the blood and tissues at autopsy have no relation to 
the disease proper, but are secondary invaders. While 
the Uganda tsetse-fly (Glossina palpalis) is capable of 
transmitting the disease, other biting flies. such as 
ean not do so. 

In this connection the work of Novy of Ann Arbor 
and his assumes the greatest importance 
These American parasitologists have succeeded in grow- 
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trypanosomata on artificial media in the laboratory, 

heir work is helping to differentiate clearly the 
rious forms of trypanosomiasis. Africa has no less 
an six different trypanosomal diseases, all of them 
ry important, including nagana, dourine, galziekte, 
sfana, Gambian horse disease and human trypano- 
(he recent memoirs of the Liverpool School of Tropi- 
Medicine contain important papers on 
and sleeping sickness, especially on the method of 
sis by aspiration of enlarged lymph glands. 


try panoso- 


\MERICA’S OPPORTUNITIES AND OBLIGATIONS. 
‘hat America is alive to the importance of researc] 
tropical medicine the records of the last few years 
ly show. But that in the immediate future she 
do more than she has yet done is also clear. Strong 
ils for work in tropical medicine are being made 
lical men in various parts of this country, especial- 
those who live near the Gulf of Mexico.t* Noth- 
ng ix truer than the statement of one of them that 
pportunity and obligation are indissolubly bound to- 
er.” and he urges appropriations by the state both 
‘instruction and research. The problems to be 
large-in their scope, the difficulties to be overcome 
e tremendous, but we may say with safety that they 
not too great for American energy. 


solved 
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DENSLOW LEWIS, M.D. 

CHICAGO, 
ditional knowledge and increased altruism. A progres- 
-ive evolution ‘should mean a new and more compre- 
ensive understanding of the truth, a more thorough: 
realization of responsibility and opportunity, a more 
irnest desire for achievement, a more rational endeavor 
io secure definite results, and, at the same time, a mort 
onsistent appreciation of the value of exact justice. 
Man changes by virtue of development and environment, 
uit the primitive impulses are subject to but slight modi- 
fications in the course of ages, and the animal part of his 
iture remains essentially what it has always been. 
"his fact is not necessarily deplorable. No victory is 
possible without an adversary. no success is worthy with- 
out struggle. | 

BIRTH OF THE 


NEW HYGIENE. 


Notwithstanding all philosophic inquiry, the great 
scheme of life still remains unknown and perhaps un- 
nowable, but the accumulation of knowledge and ex- 
perience makes possible a readjustment of preconceived 
ideas, so that we understand, perhaps now better than 
ever before, the relative value of events which pertain to 
individual life and to the community at large. We are 
earning the truth; our estimate is becoming more exact 
of the real worth of character, of honesty, of wealth, of 
labor, of peace of mind, of freedom from care, of safety 
‘rom danger, of relief from pain and of immunity from 
disease. We are also learning many new things, and in 
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real advancement of our civilization must imply ad-. 


L hie light of recent cdevelopmenhts lb selenee anu ll ex- 
perience our understanding of many well-known facts 


is acquiring a new significance which necessitates c} 
both of appreciation and of administration. ‘Thus 
new hygiene comes into being 


INTERDEPENDENCE OF ALL MEN 

In the science of hygiene the advyar 
and potential, is most practical and elifective. 
science was called into existe 
coalesced and when primitive law determing 
dividual liberty does not permit t 
even inadvertently. This pri s the essence 
science. Sovereigns have sought to suppress it, ea] 
ists have disregarded it. The p 
have suffered as all must suffer who transeres 
mutable law of Nature, and the rich, only too 


have fallen victims to the ‘pestilence \ 


the slums and which a timely consideration n 
prevented. Thus is demonstrated the interd 

of all men, and from a knowledge of the relations 
bear, even uneonsciously and in some instances unw 
inoly. one to the other, is evolved a true humanitaria 


ism and a real religion. 


THE NEED OF THE TRUTII 
The new hygiene is an exponent of the necessities of 


modern civilization in all details that relate to. the 
and happiness of the human race. 
must be practical and to secure definite results it must 
above all things, teach the truth. Here is the 

ter of importance, the first essential of success, the chie! 
object of all earnest endeavor. We must know the trut] 
whieh shall make us free, and we must teach what we 
know. Just here, too, is encountered the 
to an advance that has for its aim the 
the human race, and in man 

obstacle has proved insuperable. 


health 
Vo be etfeet ve if 
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nstances 


THE FXERCISE OF TOLERATION, 


History shows that in the beginning of gov 
might was right, in the beginning of religion the prog- 
ress from phallic worship was and j 
the domination of ruler and priest was selfish, and ofter 
oppressive and tyrannical. It has taken centuries for 
the development of the idea of equity. It is only of lat: 
vears that we begin to understand the meaning of humai 
brotherhood and to appreciate in its full signiticanes 
the necessity of liberty, the inadequacy of repression an 
the inestimable value of true education as a real measur 
of prophylaxis and as a practical means of right living. 
‘The tendeney of the times is liberalizing. Our religion 
is not the only religion, nor does it embody all the truth 
Our government is not perfect, nor are all other goyern- 
ments faulty. Indeed, it has been well said, and th: 
present position of Mexico would seem to verify tl 
statement, that a beneficent times al 
admirable form of government. <A step in ad 
vance is taken when we are able to see beyond the cor 
fines of our individual methods of worship and govern- 
ment and are willing to acknowledge l 
ods of others. It needs no sect to prove the beauty o 
integrity, sobriety and decency of life. A true moralit 
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is the basis of every true religion; dogmas, creeds and 
ceremonials are but paths leading to a common goa 
The welfare of the people should he the chief obiect of 


every government; the methods in use are but 
sions of the average intelligence of the « 
plied to existing conditions. s that 


of government is truly \larming in the 


expres- 
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extreme are statements made by prominent statesmen 
that the accumulation of wealth and power in the hands 
of a few is a menace to our system of government, be- 


cause it tends to permit the exercise of a despotism 


which subserves selfish ends and militates against the 
well-being of the great mass of our population. The 


new hygiene, taking cognizance of this important factor 
In our present-day civilization, as indeed it is bound to 
do in the ease of all conditions that affect the welfare of 
humanity, gives evidence from its point of view and is 
prepared to show that the accumulation of great wealth 
is too often effected at the sacrifice of health, that the 
possession of millions is an incentive to dissipation, that 
morality, decency and probity apparently are cast aside 
when financial independence is assured, that disease and 
disgrace are not infrequently the sequel of affluence. 
FUNCTION AND DUTY OF THE NEW ILYGIENE, 
What is to-day the function and the duty of the new 
hygiene? It should study the past to appreciate the 
necessities of the present and the possibilities of the 
future. ‘To be most truly elfective it will consider man 
in his entirety as he is, and not as preconceived notions 
would imagine him to be. It must be broad in its 
philanthropy, liberal in its charity, comprehensive in its 
effort. It must be an active, sensitizing force in the 
community. It must be more than a name or an ab- 
stract proposition. It must become a part—a most im- 
portant part—of every life, for it has to do with the 
health and happiness of humanity, without which no 
life is satisfactory. The practitioners of medicine are 
the exponents of this philanthropy, the priests of this 
religion of health. T’o direct the destiny of mankind is 
their sacred privilege and their high oflice. Their in- 
fluence more than that of any other clement in our 
society must determine the future of the race. The 
greed of avarice must be restrained. The outbreaks of 
Jawlessness must be eondemned. The 
eC must 
leration to the 


conditions of 
receive thoughtful and serious 
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end that the 
of the new hygiene may preveil for th 


very community 


CONS] 


influence 
sood of all 


ly neficent 


PHYSICIANS AND ILYGIENE. 


The profession is now organized. All petty differences 
are forgotten. ‘The reunion is complete. Medical men 
can not be classed together as a unit to be extolled, ma- 
ligned or condemned. They are human like other men, 
and there are among them examples of all types of the 
genus homo. They are subject to the same temptations 
and influences as other men, and they furnish their 
share—which is, I believe, a relatively small share—of 
the perverts and criminals of our society. Nevertheless. 
the great mass of the profession is honest and active in 
philanthropic endeavor. They must live, and usually 
the exercise of their professional talents must furnish 
the means of livelihood. But the spirit of modern com- 
mercialism has ensnared a comparatively insignificant 
contingent. The great majority remain members of a 
profession which is not primarily a business. They re- 
main true to their principles and their ideals. They are 
servants of the people, striving to aid the ill and the 
injured, trying to protect the ignorant and innocent if 
need be even against themselves. Others receive their 
reward in the accumulation of property, the glory of re- 
nown, the acclaim of the public. The true physician has 
the approval of his conscience, the satisfaction of duty 
performed, the opportunity to do good. Who shall say 
that his recompense is inadequate ? 
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. SCOPE OF THE PROGRAM. 

The program of this meeting of the Section 
Hygiene and Sanitary Science shows to what an exter 
the profession of to-day realizes its opportunity to cor 
tribute its share toward the solution of the live topics 
the times. 


Gathered together here from all parts of t! 
great country are representative men and women, whos 
lives have been devoted to the cause of philanthroy 
Some are active and energetic with the impulse of yout! 
to excite to continued effort ; others have passed the hea 
of the day, have borne the burden of the past, hay 
known the indignity of misrepresentation, and has 
been privileged to suffer in the interests of humanity fo: 
the good of the cause. From Berlin, the great medica 
center of the world, come two distinguished and honored 
guests whose fame is international and whose teaching: 
have done much to advance American gynecology an 
dermatology. From France and from New South Wales 
come highly valued contributions. From universities, 
from kindred professions, from the ranks of true plil- 
anthropy, and from the army and navy have come others, 
actuated by a. common purpose—the desire to benetit 
mankind. Now shall we forget at this time-the man 
men and women who in the past struggled and som 

times died for what they believed to be the truth. They 
did what they could, but in many instances even their 
names are now forgotten. Nevertheless their work has 
been effective, their influence remains. ‘Their unse!- 
fish devotion to duty, their steadfastness in the faith, 
their demonstrated love for humanity will for centuri 
to come inspire the earnest worker along the lines 

philanthropic endeavor to ever increased effort. ‘Th 
work is done, but they did not live and die in vain. 


| 


WORK OF THE UNITED STATES. 

In the great cause of humanity the United States has 
assumed a new responsibility and most cheerfully has 
taken up a share of the white man’s burden, Our duty 
to the Filipinos is finding expression in determined edu- 
cational effort, and in the exploitation of a new hygien 
which will result in inereased health and happiness for 
those in our charge. Our commercial interests with the 
far East become more intimate. It is our duty to see to 
it that the residents of the Pacifie coast be not subjected 
to increased danger from bubonic plague in consequence 
of an inerease in our business relations with the Orient. 
This subject is to-day presented for your thoughtful 
consideration. 

PREVENTIVE MEDICINE, 

The great white plague—tuberculosis—will also be 
considered at our meeting. The past few years have wit- 
nessed a wonderful effort along the lines of prevention 
and the results have been extremely satisfactory. If any 
one factor has exerted the greatest effect I believe it can 
truthfully be said that publicity regarding etiology, 
transmission. of disease and rational hygiene is chiefly 
responsible for the enthusiastic desire of the public to 
know the truth and for the universal co-operation: in 
prophylaxis which has prevailed and which has produced 
such wonderfully beneficent results. 


PUBLICITY REGARDING THE VENEREAL PLAGUE. 
There is another plague, which has been called the 
great black plague. It is the venereal plague. In some 
respects this is the most serious of all, for it produces 
among adults the greatest morbidity and as a disturbing 
clement in our society it takes front rank. Originating, 
° ’ ‘ a 2 ae. 
as it does usually but not always, from extramarital 


sexual congress, its consideration in the past has been 
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ed because a false modesty has prevented an ex- 
on of the truth. With the success that has attended 
ity regarding tuberculosis the past few years there 
arisen in this country among eminent venereal spe- 
ts and true philanthropists the conviction that 
lin sentimentality no longer can prevent a consist- 
iudy of all etiologic factors and a dissemination 
the public of the knowledge we already possess. 
earnest endeavor to produce definite results—that 
limit venereal infection—facts must be recognized 
the truth must be told. If this is done we must, 
all. admit the dominating influence of the sexual 

ct which determines the perpetuation of the race. 
should we not admit this fact? This is the twen- 
century, and education is said to be the palladium 
r liberty. From the ignorant immigrant there is 
in the second generation a real American. In 
irance, in thought, in subjection to the law, in re- 
for our institutions, in love for our country, the 
of the anarchist becomes one of us. If such a 
formation as this can take place, how wonderful, 
are the possibilities if a true education will teach 
ingers that confront the young and the ignorant, 
physiology of the whole body may be taught, if 
ly of man be made of chief importance in every 


ilum., 
rlliE CRIMES AGAINST WOMANKIND. 


rtwined with venereal disease and a result of per- 
premature or misdirected extramarital congress 
e many crimes against womankind. ‘The subject 
entirety is the most important that can engage the 
tion of the humanitarian. Here, also, we now be- 


‘ 


1e poliey of silence is 1 sponsible for the desola- 
of many a | 


iome and the ruin of many a girl. 
ce, an etiologie factor in criminal abortion, il- 
macy and infanticide, must no longer be permitted 
ose the innocent girl to unknown danger, but the 
giene must intervene to protect her against the 
mof the man and, if need be, even against herself. 
or, as | have done for vears, the teaching of the 
varding ovulation, menstruation and conception. 
subjects are among the most important matters 
rlean know. I believe in teaching the boy regard- 
sexual instinct, the possibility of continence. the 
ty of virility, and lis duty as a man, worthy of the 
toward woman. I believe in the advocacy of de- 
and the ineuleation of principles of honor. This 
ot be done by keeping silent. It is only possible by 
ng out plainly, by telling the truth. 


INFLUENCE OF ALCOHOL. 


onnection with the venereal plague and the crimes 
ust womankind, affecting humanity in many impor- 
t details, is the use of alcohol. It is necessary to know 
io spirit of fanaticism, but scientifically and truth- 
vy, to what extent the indulgence in alcohol is a dis- 
er of onr social conditions and an etiologie factor in 
ase. Moreover, we must know how and to what ex- 
the young should be taught regarding the influence 
alcohol on the health and happiness of our citizens. 
travagant statements will be received with mistrust. 
rohibitory assertions will not often be heeded. Even 
child knows that men who use aleohol may live to 
oy old age and may remain honorable citizens. Tle 
ith must be disclosed in a spirit of fairness, 
To the solution of these momentous problems of our 
sent civilization the new hygiene consecrates itself in 
earnestness. We shall not to-dav give the final an- 





swer nor say the last word. We will, however, 
thing. We will say what we think. We will exp 


ideas, but we will not deny others the right to ditfer 


us. Ina spirit of charity and toleration the new 
through the kindly co-operation of distinguis 


honest workers, whose experience entitles them to 


with authority, now offers, in the interest o| 
a consideration of these most important topies. 
92 State Street. 


TUBERCULOSIS A SOCIAL DISEASE. 


S. A. KNOPF, M.D. 


Associate Director of the Clinic for Pulmonary [isease 


Health Department of New York City; Visiting Vh 


to the Riverside Sanatorium of the City of New \Y 


Consulting Physician to the Sanatoria at Gabi 
N Y., Scranton, Va., and Binghampten, N. \ 
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Were our great Osler in my place, he would 
in his own inimitable way, treat the subject as 1 
a clinieal case. He would begin with the etiolo 
describe the svmptoms, then the prevention and 
ative measures, and lastly, the prognosis, the 
| will endeavor to carry out this idea as well 
in my present address, also beginning at th 


the social ladder with the children. 


were 


Tuberculosis i infancy is) indir 
one hand, to either a hereditary or 
disposition, and directly, on the other hand. to 
natal infection. Direct hereditary transmission 
tuberculous germ from parent to child is of exces 


rare occurrence. When the fat! 
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Lastly. there is another source of it 
threatening particularly infant foun 
little ones. who have, at first. been inn 
asvlums or infant hospitals, and beeaus 
having done verv well. have been given to 
families residing in the country. In inst 


7 bs » 1 ? ¢ 
there 1s, of course, alWavs some danger 0 I 


a tuberculous infant to a healthy o1 
tubereulous milk supply: and, 

rarely, from tuberculous attendant ‘| 
danger to the little ones given out to families 
the country is far greater than in 

vou know that the majority of families. 


boarding babies a business. confide them to 
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the invalid of the family, who, perhaps, nine times out 
Sah mptive? The danger which arises to 
Less ttle ones Irom such a. consumptive attendant is 


obvious, particularly when we consider the usualiy infer- 


! : in such homes and the ignorance of the in- 
mates of the nature and prevention of tuberculosis. 
Before going any further, let us see what we may be 
abl est in ¢ to Co t these various soures 
| actual infeelion. The 
rding the transmission of a predisposi- 
rculosis lies, of course, In preventing tuber 


from marrying and procreating a pre- 


race. It is not always easy to prevent the mar 


{ ( us Individuals, for some marry without 

ne that they are tuberculous. and some, who even 

{ ire so, marry anyhow, no matter what the 

S n says, and there is no law to prevent them from 
doine so. In such instances, unfortunate as they are, 
t ‘hvsician has a divine mission to perform in pre- 
ife of the tuberculous mother, which is al 

ways endangered by pregnancy, and preventing the 
n of a tuberculous diathesis to an innocent 

child. [lis mission is thus teaching prevention. 1 feel 


very strongly on this subject, but I know that there are 


many worthy men and women, inside and outside of the 
medical profession who differ with me. However this 
may be, [am willing to take the responsibility before 
the law and my God for each time I have taught a 
consumptive husband and wife not to procreate a tuber- 


ulous race. 
Certain authors have made the statement that tuber- 
lous parents confer on their children an immunity 
contraction of the disease. In twenty years 
of labor, exclusively devoted to tuberculous patients, | 
have not found the slightest evidence for this deduction ; 
on the contrary, | have found children of tuberculous 
parents owing to their 
anything but immune. 

What can we do to have more breastfed and vigorous 
babies and thus a more vigorous race, a healthier type 
\meriean 1 


ATiif Call 


( 
Cu 


avainst the 


inherited physiologic poverty, 


nen and women. strong enough to resist a 


tuberculous invasion, or, for that matter, any other in- 
fectious disease, to which a weakened organism easil\ 
falls prey? For, after all, with all due respect to our be- 
loved President, let me say that as a physician with, I 
may modestly claim, a somewhat large experience among 
the poor and poorest of the poor, the middle classes 
and also among the well-to-do, and as a student of 
sociology, as well as of preventive medicine, I am not for 
quantity but for quality. 

I know | am in the presence of earnest students. who 
by careful study of the social, as well as the medical as- 
pect of tuberculosis, are anxious to better the condition 
of their fellowmen. For this reason I speak plainly and 
am willing to give vou the result of some interesting 
observations froyn my own practice which, I think, jus- 
tify me in taking this position. It is invariably my cus- 
tom when examining a patient to take down the family 
history, and one of the questions asked is. “how many 
children were in your family and were you born the 
third, ete.?” In the majority of cases, 
when there is a large family, it is the 5th, 6th, 7th. 
Sth or 9th born who has contracted tuberculosis. This 
is to be explained, on the one hand, by physiologic rea- 
sons. the parents being in advanced life and less vigor- 
ous; on the other, by economic reasons, the later born 
children can not, because of increased expense, receive 
that particular care and that good and ample nourish- 
ment whe 


lirst, second, or 
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was the privilege of the first ones to receive 
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No amount of wea 
no family prestige or social connection can give the « 


when the family was still small. 


that inheritance which it receives when born of \ 
ous parents, nursed by its own mother and tenderly ¢; 
for until able to care for itself. 

Let the mothers who, for the sake of pleasur 
convenience, abandon the divine privilege of nui 
their own -children, change this unnatural practice 
feel certain that if they but knew the difference in 
physical and intellectual makeup of their 
daughters, if tenderly nursed by themselves, ory 
handed strangers to become bottle-fed ba 
they surely would do differently. 1 know it will be ; 
that not every mother can nurse her infant. Thi 
true in some instances; but to the women, the fu 
mothers of mothers, I like to sav that it has been st: 
tically demonstrated that if one generation of mot 
fails to give their infants, and particularly female 
fants, food from the souree which nature has desig: 
the next generation of mothers will have great diffic 
in the natural feeding of their infants. The reverse 
also been demonstrated and it has even been shown { 
when mothers, not fully able to supply the infant » 
food. have supplemented the artificial feeding as } 
they could with their own breast, their daughters. | 
heen able to fulfill the divine duty of nursing their 
fants, if not always entirely, at least to a much lar 
degree than the preceding generation, 

Let us draw a lesson from this seientifie fact whic! 
corroborated by Nature’s own laws. ‘This lesson, 01 
learned, the coming generation of American men 
women may yet surpass all other nations in physi 
heauty, intellectual attainments, and moral strength 

Against postnatal infection, arising as aforesaid, fr 
a careless mother. father or attendant, there is but o1 
remedy, and that is edueation. Mdueation of the prosp 
tive mother, education in all that appertains to the p: 
vention of tuberculosis and other infections and yp: 
ventable diseases. high schools, colleges, c1 
Against the contraction of tuberculosis from infect: 
milk our sanitary authorities should protect us. Regu! 
tuberculin tests of all milch cows, inspection of stabl: 
milk transportation and milk depots, should be practic: 
in all well-regulated communities. But we, ourselve- 
can protect our babies from infected milk by boiling | 
sterilizing the milk whenever we are not certain of i's 
absolute purity. In this connection I can not help pay 
ing a tribute to Mr. Nathan Straus, of New. York. w! 
has done such grand and life-saving work by presentin 
to several communities large plants for sterilizing mi 
to be distributed to the poor at cost. 

In institutions for infants, isolation of tubereulo, 
children should be practiced as far as possible. - \ 
tuberculous individual should be employed in a hospits’ 
to take care of infants, and no child should be give 
into the care of a family unless the hospital authoriti: 
are absolutely certain that the infant will not be at- 
tended by a consumptive. 

We come now to tuberculosis in childhood, whi 
may likewise be contracted from either tuberculous pa’ 
ents, tuberculous relatives, friends or boarders. A 1 
herculous individual living in such a home, particulat 


SONS 


over Lo 


in schools, 


/ 


if it is small and unhygienic, need only be careless wit 


his expectoration, and the little child, crawling on t! 
floor, is sure to come in contact with it, touching ever 
thing with its fingers, which are often put into its mou! 
afterwards, or scratching its delicate skin with the 

fected nails. If the tuberculous’ sputum has had 
chance to drv and become pulverized, the bacilli-lad: 
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sphere, always heavier in the lower strata of the a tuberculous invasion. ‘The removal of thes lren 
s sure to be inhaled by the little one. You have is, of course, always done with the consent of the par- 
a source of infection which may cause a tuberculosis ents. ‘The first complete report of the work this so- | 

ingestion, from inhalation, and from inoculation; ciety was given out at the recent ‘Tuber Sis | : 
ther words, the child has a chance of having its.in- at Paris. and showed most gratifving result 


nes, its lungs and its skin tubereulously infected at What are the predisposing causes of 1 = 
A 


same time. ing the school age? Badly ventilated s 
he remedy for this les again in edueation—educa-  overtaxing of the ehild’s brain to 

of the tuberculous and education of those living physieal development, unhygienic dress, 
them. school girls and in the poor, underieeding, 
ere is One more source of infection arising in chil- clothing and bad housing, often com 
nof which L must speak and which is often overlooked — labor in workshop, factory and even at } 

hygienists and social workers. | refer to the life of What are the direet causes of t 

e ones in day nurseries. ‘These institutions should during school life? Close association w 

ost carefully watched and supervised, in faet, 1 fellow pupils; very much more rarely the carelessness 

y believe that not only tuberculosis, but diphtheria, a tuberculous teacher. 
isles, and other children’s diseases would be greatly To deseribe the various sources of infect luri 
iinished if our sanitary authorities would insist on school life I believe | can not do better t! 

iily medical inspection of the children in these nur- here the little list of rulest which [ like to see scl 
es. ‘The isolation and particular watching of tuber- teachers give to their pupils. and which might ser S 
ous children could then be easily accomplished. an alphabet in the prevention of tuberculosis. 
before taking up the third phase, “tubereulosis during 1. Every child and adult can be helpful in fighting consum] 
school age,” L would like to say one word more in re- tien. School children can help by complying with 1 


to the management of the predisposed child, when — ing rules: 


no longer receives the healthy mother’s or foster 2. Do not spit except in a spittoon or a piece of th ora 
0 | } r ; 1 lkerehief sed ror | surpose alo ()) 
er’s breast. In the eyes of the utilitarian or mater-  #ndkerchief us < : ' nine ied. “ = 
ies 4) : - home have the ck ‘ned by your mother or the han 
t, or, perhaps, also in the eves of a certain class 0 sister aaniai the « Re HMERES DY YOUr ® ( 
she RS me } anes 1: 1: put in water until ready for the wash 
ogists, the question, how to raise a child predispos - 


] ] ’ | — m 3. Never spit on a slate. floor, sidewalk or plavs 
reulosis, might seem a parad lefense of our q . : 
ULOsSIS, 1 > MW ( nh a Weedon, Hh Geiens¢ yi OUl t. Do not put vour fingers in your mouth 


vs in this respect, let me repeat, that while in my 5. Do not pick your nose or wipe it on your han s] 

ble opinion it belongs to the highest mission of the 6. Do not wet your finger in your n mith vhen t 

sician to prevent the procreation of a tuberculous _ leaves of books. 

. when in spite of his warnings and teachings. a child 7. Do not put peneils in your mouth on 

rn of tuberculous parents, it is his most sacred dutv — lips. 

yall in his power to save the child’s life and. if at all 8. Do not hold one in your mouth. 
ssible, make it strong, healthy and vigorous; and we selina uted suxariaa deascileeipbenane 

sicians should use the clinical experience of the best a et ee oa es | ‘ 

+ . bs ms il Lf 

aon es ao ante us in this respect. | a 11. Do not swap apple cores, candy, che i 
Precaisposed children are aimost all born bac aters. food. whistles. bean blowers or anvthing that is put 


vy will have a disinelination to many kinds of food mouth. 
be often unwilling to eat when they should. Only 12. Peel or wash your fruit before eating it 


beginning at the earliest possible period, with a firm 13. Never cough or sneeze in a person's face. Tun yur 


ne, can these children be made to eat as other to one side or hold a handkerchief before your n 
hy children would. The old practice of folding our 14. Keep your face and hands and finger-nails 
\ls, resigning ourselves to fate, and saying that be- Your hands with soap and water before eal 
se the father or mother had tuberculosis the child ere ee ee 
) 


dado sotovou. 


} ’ . . 
also be doomed, with our present knowledge of $6 Wika vcen et feed ee awe 


thisiology, is thoroughly reprehensible. Sensible par- hurt by others. do not be afraid to report to the 

s, even if tubercul is, ean often be verv helt n ay & Be ust as eareful and cleanly about vour 
ibating a hereditary predisposition in their children, as in school. . . 

ible to give them proper physical and intellectual care 18. Clean your teeth with toothbrush and water 
training, combined with good food, much outdoor fter each meal, but at least on getting up int] 
and sensible dress. on going to bed at night. 


. : 19. J love fresh air : ! 
a } ° , 7 a ‘onr aa 7. Learn to love fresh air and le: 
in the homes of the poor such an ideal training of the ae : 

1 Jo Readies : . } SC rr . : io 1t often. 
(@ 18 NOt alWavs easy. French phthisiotherap utists 





Er SO We ] 1 . . Another good method of teachir 
philanthropists have realized the importance of car- as fats ate 
fow the coffencine af tal ] 17 prevention of tuberculosis | eel 
x for the offspring of tuberculous parents who would . si ' a ; 
oa < CAiae. sre’ yma sheng Franee, in a most ingenious v \ 

OvwWVve ma? Loe NMieddur, And have a sp i _ > : 7 
Peden es WR.J «« 1 Dp . pee ee cher, Professor Letulle. esti 
nization, called “Oeuvre de Prevention de V’Enfane . a) ; © 
gens °° TIL: } 1 ucation o£ France that ti 

© la Tubereulose. This work was started by mi nnn Salpenetdliys 
ee ee Sa ] 17 Ry : } : school children might s : 
d Master and teacher, the great children’s phvsi- f a : 
May rt ey. ee es © pupils concernin ( 
n, Professor Grancher. of Paris. in November. 1903. He. Stet 
q | nor ae ae ~ 1 : f mes vrote two n 
a large personal gift from Mrs. Grancher and him- ; 
It consists, 1n the main, in removing the childr nN Me i ms ‘ yn t this 
) } ; . 2 . . : . toad : 
poor tuberculous parents from the center of infection. ttle leaflet which I came across 
} o, . + ° T } ve cir » lnarned that thaw ’ e 

Ti TOn Sanitary riIvarTe a) . "nM } ) mOwvwNt rw Yr a cig — “ 5 — 

B00", Sanitary private homes in fhe country OF smith of Harvard, who w r f 
seaside or inland sanatoria. There is no time limit: of Provide R. 1, and 1] s g 
children mav stay awav until. in the opinion of the redit vork. IT ha 

: a ‘ hanges in order t 
’ ad , y > + x ] “ ° 
CTVisiIng phvsician, thev are strong enough to resist n the prevention of tut 
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pose. The outside cover represents the exterior of a ular bathing 
sanatorium, and the text is illustrated by a number of 
pictures. Permit me to give you here the translation of 
the subjects which are treated in a most concise and com- 
prehensible way on these two pages: 


is considered superthuous, the swimm 
lessons would be of value to eve ry boy and girl, and 
case of such disaster as the recent Slocum tragedy thy 
would be a much smaller loss of life. There is hard|y 
college in existence in America where the gymnasium a 
The air we breathe and the respiratory organs.” the swimming tank do not form an important part of 1 
“Tuberculosis decimates humanity.” equipments, and a college without them would sur 
“Tuberculosis is contagious.” sulfer in prestige. The public school, where the c| 
dren of the masses receive their education, should not 
behind the private college in its equipments: 
I am convinced not only that the public school, wh 
| therculous infection from man to animal and from animal has a well-equipped swimming establishment and whi 
alae ‘ makes regular bathing and instruction in) swimmi 
“Fuberculosis can be prevented.’ Bs obligatory for every pupil, will have fewer cases of inf 
Se ee eee tious and contagious. diseases, particularly serofula ay 
“Never use strong drinks. 
Free Na ie NET tuberculosis, but that the intellectual and moral stat 
ce a ee ee RO ee ey of its pupils will also be higher. 


“Tuberculosis and its microbe.” 


“Robert Koch, the discoverer of the microbe of tubereulosis 
consumption ) .” 


To remove al! possible causes which might render a - The duties of the superintendent of a public schoo 
ehild susceptible to the imvasion of tuberculosis during ae the gph decucencer ol tuberculosis ould manifold, Ina 
ao .>. ranging the eurriculm he should bear in mind never 
school life, we must appeal to school boards, superin- push the intellectual trainine to the detriment of | 
tendents. teachers, and school physicians to do all inj oqity development or physical welfare of the childr 
their power. Permit me to quote here what | said on this ‘a his school, here has been, and vet, altogether { 
subject in an address delivered last year before the much overtaxing of _ brain and the nervous system o 
American Academy of Medicine. The school board, or our boys and girls i in public and also in private schoo 
eBay a vac ean ciel trae igg estes vy Our eynecologists and nerve specialists have given | 
; dt es es Rees ‘enough illustrations of the detrimental effects of +] 
that. whenever possible, a somewhat elevated region, overtaxing and overstraining of the mind and the mn 
where the streets are wide and the surrounding houses |. cvateen oF woe Gita ak Via ee ae Gee as 
not too high and not too close together, and where. the soit ates TONER a aa dion pupi 
tratlie is not too heavy, should be selected in building a ate and female dé sal ‘ei enough rest they are aver 
public school. _— the =e of a modern and — enieia wad sndersiept Pine wt aa ets Mea Silat 4, 
model school house much could be said. The essentials hereulosis a somewhat closer study also know that 
of such poustedetion are well known to all sanitarians ra at the period of entering puberty that the pr 
and up-to-date architects. Ih relation to the prevention disposed individual becomes most susceptible to the it 
vasion of the bacillus. particularly when additiona 
; ara or having a strain is put on the physical or mental system. Th 
playground, a rool earden, which can he eovered sith sie al Wei aaah indienne yee ern 
paresis Sa absolut ly necessary. Instead of our Amer- culum, intercepted with gymnastics, swimming and 
VIndows, which can only he opened to one-half ol much outdoor instruction as possible, would seem to n 
extent, I should wish to see I rench windows in a most important factor in the prevention, not only o 
school house, or windows sliding in the wall, or . tuberculosis, but of all indoor diseases. and nervous trot 
those that — on a pivot, all of which permit twice the a . 
amount of foul air to go out and of good air to come in. By: ‘ehdines tebe Taig wal only botanizin 
that our ordinary windows do. Heating and general renee ahd wedlowionl cacwtnons: tat sien oeeeee singin 
ntilation of school rooms should. of course. be of. the ati qaitiouy wceltakiea. ‘ku are seathedic ca: Mane: 
most improved kind. The walls and woodwork of school (as well as in my article on the subject in.the 'Twentiet! 
rooms should he plain, to make the accumulation of dust Century Practice of Medicine*), I quoted Barth, of Kos 
virtually impossible and the cleansing easy. All CONNCTE i) cho had shade a cadetel aude of the wiieaeeine 
should be rounded off and the walls painted. “Th Inter ing on the action of the lungs, on diseases of the heart 
ior equipment—that is to sav, the school furniture, “ 


hoard of edueation, as it is ealled in 


of tuberculosis, | would suggest only a few points 
Where the site or loealitv does not 


on the pulmonary circulation, on the blood, the voca 
Hen hes and desks—should be so arr; anged that they ean apparatus, the upper air passages, the ear. the genera 
be easily moved or folded together, so that a thorough health. the development of the cheat. and the activity ‘ 
eaning of the floors is made possible after each daily tas Aicsiicacks. tid qeaieae aa ee 
session. It goes without saying that the drinking CUP 45 the conclusion that sinoine should. he commeeted on 
should be replaced by: the hygienie drinking fountain, df the exereinns weak Conddes 6 wh, 1 eae 
which makes the use of a cup unnecessary, and thus is: eo even farther oil eer that eabiees ie ee 
eliminates one method of transmission of microbie dis- outdoor recitation, when the weather is neither too wind 
CAaS€s. nor too cold, is a most excellent means of preventing tl 
| have a well equipped gym- development of pulmonary diseases. You have all hear: 
nasium and a swimming tank with constantly running = of the numerous cases of open-air speakers, stich as po 
fresh and salt water, ani to a suital le t temperature litiea] ecampargoners, evangelists. ete., having develope: 
in winter. Each pupil should be-given the opportunity their respiratory capacities and strengthened their lune: 
to bathe several times during the week. To learn to as a result of their peculiar profession. Some even pro 
swim should be made obligatory and every class should — fess. to have heen cured of anne ane as a result of 
he supervised by a competent swimming master. Leav- ; 
ine aside the creat hygienic vain to be derived. from such 2. “Pulmonary Tuberculosis. Its Modern Piowtisis ixis and tl 
an installation, especially when the pupils are recruited Leagegeng so gaa and at Home,” P 
r } ] : « ’ f i 


rom nomes where bat] rooms are rare and where reg- 8. Twentieth Century Practice of Medicine, Vol. xx. p. 230 


Ever, publie ce] oo] shoul 
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sitdoor speaking. The German military author- 
‘es, who have the reputation of instituting all exer- 
es which tend to prevent disease and invigorate the 
diers, have of late much encouraged singing during 
marching of the troops. 
('o every class in the publie school opportunity should 
viven in fairly good weather to have recitation and 
uging at least onee a day in the playground, adjoining 
irden, or roof garden. Breathing exercises should, of 
irse, be instituted for at least a few minutes at a time 
ining recess for all classes. This should be dene either in 
i open air or when the windows are wide open, and a 
mber-of times each day. The simple breathing exer- 
es which T recommended as a prevention of pulmonary 
seases, | have published and illustrated in my books, as 
in various articles, and also in-my popular essay 
‘and I do not feel that it will be neces- 
sary to deseribe them here again. ‘The selection of ra- 
nal textbooks on physiology and general hygiene must 
left to the good judgment of the board of education 
| the superintendent. 
Ihe duties of the superintendent and those of the 
vol teacher are, of course, interdependent. The 
mer makes out and supervises the curriculum, the 
earries it out. The lessions in physiology and 
viene must be adapted to the age and understanding 
the pupils. "The school teacher should, of course. be 
familiar with all the practical and feasible methods in 
ue In regard to the prevention of tubereulosis as an 
nfeetious and communicable disease. 


il 


vell as 


tuberculosis, 


ifter 


Before closing the paragraph on the prevention of 
tuberculosis during school age, | must call your atten- 

n to the term scrofulosis, which really means tuber- 
‘losis ina milder form, and which is particularly fre- 

ent among school children in the districts of the poor 
ind is the result of bad housing and particularly of 
inderfeeding. To prevent scrofulosis—the milder form 
of .tubereulosis—I must revert onee more to the duties 
f the school board. for what can the teacher or super- 
ntendent do with the underfed children of the poor at- 
nding our public schools? Breathing exercises will not 
supplement their lack of food, but, if anvthing, they will 
nerease the appetite of the pupil, and an apple and a 
cracker are not enough for a growing boy or girl and 
iltogether too little to make their cheeks red. I would, 

erefore, suggest to the board of education a philan- 
thropic enterprise in which. the generous and good- 
iearted people of every city would most gladly join. 
Ht may thus become possible to provide these half- 
starved little ones with a luncheon of a few meat sand- 
wiches and one or two glasses of good milk, and I am 
onvineed that fewer will develop tuberculosis and scro- 
‘losis. and thev will do better work at school and at 
To avoid a pauperizing tendency a few pennies 
may be charged for these lunches. If I have been well 
niormed, | believe this practice is in vogue in Boston. 
Milwaukee and a few ‘other cities. 1 do not know 
Whether statistics have been kept’ regarding the results, 
uit I know that in some European cities the persistent 
iiministration of a nutritious luncheon resulted in the 
physical and intellectual improvement of the children 
ind a considerable gain in weight. You see thus that in 


school children, tuberculosis has a very decided social 


{ 


Home 


+ 


ex 


(Yne more word on the duties of the school physician, 
ani. of course, every school should have one or 


SeEVE ral. 








+. “Tuberculosis as a Disease of the Masses and How to Combat 
Mf. Firestack, 139 East Seventeenth St.. New York, Publisher. 
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These duties should consist in the constant supervision 
of the sanitary condition of the school buildings; regular 
visits to the gymnasium and the swimming school, and, 


lastly, the most important function of all, the monthly 
Weighing of the pupils and the periodic examination of 


the chests of all pupils, teachers and employés of the 


school. The weeding out of all such individuals as might 


constitute a source of infection, or those whose treatment 
becomes an imperative necessity, and the advice to be 
given to parents of a tuberculous child, will make th 
school physician a most important factor in the solution 


of the tuberculosis problem. 

It goes without saying that the sel 
must devote so mueh time to this duty in order to do 
faithfully, should receive ample remuneration for his 
service. 

I do not wish to have it understood that our pub 
schools and kindergartens are the only institutions whic! 
need sanitary supervisions. Boarding schools, parochial 
schools. seminaries, ete., 
and frequent visits of a trained sanitarian just as much, 
if not more, in order to prevent the spread of tuberculo- 
sis and other infectious diseases. 

Before leaving the subject of tuberculosis in schools 
it is but right that we should devote a few earnest words 
to the subject of “What to Do with the Tuberculous 
School Child and the Tuberculous Schoo! 
Permit me to quote here from 2 recent address which | 
delivered before the teachers of the publie schools.of New 
York at the oceasion of the American Tuberculosis Ex- 
hibition held under the auspices of our national and our 
A number of 


radical measures in this respect. 


need often the watchful eve 


Teacher.” 


states have taken .very 

My interest in the subject was first aroused by a. letter 
received last February from my Dr. Herbert 
Maxon King, the physician-in-chief of the Loomis Sana- 
torium at Taberty. He sent 


friend, 


me a clipping announcing 


the decision of the board of education of Jersey City 
that no teacher having consumption would hereafter be 
allowed to teach in a public school. In commenting on 


“Tt oceurs to me that 
of the various 


this decision, Dr. Ning said: 
such action shall be taken on the 
hoards of edueation throughout the country much 
tice is going to be done.” Sinee then the states of Iowa® 
and Hlinois® have joined the list of those that 
tuberculosis from the public schools, 


part 


injus- 


exclude 
] 


and these hoards 


have issued an order notifving the superintendents of 


schools throughout the state to exelude all teachers, 
pupils and emplovés suffering from the malady. Th 
exclude the teacher, and they exclude the child, and I 


approve of this decision, but I must ask, Have those 
states which exelude the tuberculous teacher, who nine 
times out of ten has contracted this disease in the per- 
formance of his or her duty, provided a pension for her, 
so that she can devote a year, perhaps more. to doing 


nothing but getting well? Or has she been able to ac- 
cumulate enough means to live the rest of her life with- 
out care in ease she is not entirely cured and readmitted 


in the school? I doubt if this will be the case in mar 
instances. 
A French commission Was recently appointed to 


into this matter and they recommen 


culous school teachers emploved in the Republic ot! 
France should receive for at. least sa sun 
sufficiently large to provide for proper sanatorium treat- 
ment at home. and this wit! t losin The 
pensioned later on. 

h. According to the Med. Record, Nov. 25, 1905 

6. According to the Med. News, De 20. 1905 








\nd what is done in our American schools for the 
ildren who are tuberculous? How many seaside or 
nland sanatoria for tuberculous children have we where 
the child can become cured of its infirmity and concomi- 
tant with its physical improvement receive its intellec- 
tual education? We in the great city of New York have 
just sanatorium for tuberculous children 
which fulfills this mission, but its capacity is limited to 
54 beds, and we have in New York about six thousand 
tuberculous children needing sanatorium treatment. 


one seaside 


| approve of weeding out tuberculous children and 
the tuberculous teacher from our public schools, but | 
also believe that it is our most sacred duty to provide for 
these tuberculous teachers and tuberculous children. Let 
us multiply our sanatoria for children and employ in 
them as many teachers as we can from the unfortunate 
ones who have contracted tuberculosis. 

Now, what are we to do with the rest, who can not find 
employment in these institutions ? 


One of our most be- 


loved, large-hearted and generous philanthropists and: 


distinguished fellow-townsman, Mr. Andrew Carnegie, 
recently created a fund to pension teachers in academic 
schools who are beyond a certain age and no longer 
able to earn their livelihood. Mr. Carnegie very justly 
surmised that our college professors are, as a rule, too 
poorly paid to accumulate a sufficient fortune to live in 
omfort during their reclining years. This is a grand 
and beautiful philanthropy, and I sincerely hope that 
the example of Mr. Carnegie may be emulated by other 
philanthropists; but I hope and pray that in the future 
vifts for pensioning educators our ordinary school teach- 
ers will not be forgotten. They must have served at 


ieast twenty vears before thev are entitled to any pen- - 


sion, and then it is but small. 


Then they, too, have often very little chanee to ac- 
cumulate enough to enable them to live in comfort dur- 
ing old age; and I am certain that when misfortune 
strikes one in the prime of life, when the school teacher 
contracts tuberculosis and must leave the school. nine 
times out of ten she will have very: little or no money 
saved. Yet it costs money to provide for at least a year 
in which to cure a tuberculous patient, and it requires 
even more to make him comfortable when he is not cur- 
able, but is forced to live in idleness for two years or 
more. Let the municipality which excludes the tuber- 
culous teacher and the tuberculous child provide school 
sanatoria for the children and, whenever possible, em- 
ploy therein the tuberculous teachers in the earlier stages 
of the disease. Let our good and generous fellow citizens 
who love to devote part of their wealth to the rehef of 
the suffering and misery of their fellowmen remember 
in their benefaction ‘the school teacher who has had the 
misfortune to contract consumption. Whether such a 
benefaction be in the shape of a special sanatorium for 
tuberculous school teachers or a special fund whereby 
these school teachers can be 
ir be treated at home, 

What need have I. before an audience of this kind, to 
baneful influence of child labor? <A few 
states of the Union have endeavored to do their best in 
enacting and enforcing laws against this shameful prac- 
tice. But there is vet much to be done. Let all Ameri- 
‘an legislatures understand that nothing predisposes a 
child’s delicate and growing organism to tuberculosis 
more than the great physical strain produced by hours, 
and often long hours, of indoor labor, which time the 
child should spend in play outdoors. Child labor makes 

ica] ks of normal children, and 


sent to existing sanatoria. 
is immaterial. 


sy ak of the 


7 
ryt 9] \? 


nervous 


wreels 
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because of its influence on the nervous system of the 
growing boy and girl I hold child labor responsible for a 
good deal of alcoholism among our young people. 
President Roosevelt, in his recent message at the 
opening of the last session of Congress, recommended in 
strong terms a model child labor law, in order that Con- 
gress might set a worthy example to the states in which 
it has no power to legislate on this subject, by wise and 
discriminating legislation for the District of Columbia. 


_over which it has the necessary power. 


Permit me to read to you a few suggestions from an 


appeal issued recently by the National Child Labor Com- 


mittee,” which, I think, speak for themselves: 

We request the friends of the 29,000,000 children under 16 
years of age in the United States, for whose industrial guar 
dianship and for the protection of whose rights to healthy 
physical development, education and leisure the national com- 
mittee’is organized, to co-operate in recommending this bill to 
It will 
mean much for our cause in every state to have at the national 
capital a reasonably strong and fair law on the subject of child 
labor. Members and friends of local child-labor committees, of 
educational, charitable and philanthropie societies, of women’s 
clubs and all other organizations interested in this movement 
are earnestly requested to write at once to their respective sena- 
tors and members of Congress, sending them, if possible, the in- 
closed copy of the bill to be presented and urging the passage 
of this bill. 


the favorable attention of their members in Congress. 


There is, of course, also a kind of child labor at home 
for which school superintendents, teachers or parents 
are alone responsible. When the child is given too many 
lessons to study at home so that it must rise very early 
or can only retire at a late hour, the result on its nervous 
and general system is the same as child labor performed 
in a factory or shop. Like the overworked college stu- 
dent above referred to. those children do not -slee) 
enough. They are habitually in the want of sleep. 
Children up to the age,of 16 should have nine hours’ 
sleep im summer and nine to ten in winter. This cer- 
tainly-offers a field for reform in arranging the curricula 
of our publie schools. 

One of the saddest forms of child labor is the one im- 
nosed on the child of thoughtless parents. who, in addi- 
tion to the school lessons at home, expect their children 
to devote nearly all their time, which should be spent in 
play or recreation, to helping in the household. 

I have seen so-called “little mothers” in our New 
York tenement homes: who were veritable heroines and 
who sacrificed their. little lives on the altar of devotion 
to their little brothers and sisters and in obedience to 
their thoughtless and often cruel parents. IT have seen a 
widower leaving a 10-vear-old daughter to take care -of 
three smaller children, one a babe, and exvecting her to 
lo the cooking besides. Ts it a wonder that -such a child 
can not the invasion of the tubercle bacilli so 
prevalent in the crowded tenement districts of our large 
cities ? 

To treat the children of the poor when thev are af- 
flieted with tuberculous and scrofulous diseases, the sea- 
side sanatorium, as has been said, is the ideal place. but 
inland sanatoria will also answer the purpose if the 
coast is at too great a distance. It goes without saying 
that a school should be attached to every sanatorium for 
children so that the intellectual training keeps pace with 
the physical improvement of the sanatorium inmate. The 
results obtained in these children’s sanatoria are surpris-_ 
ingly good: they vary from 50 to 75 per cent. of cures. 


resist 


- oe - Se —— - — —_ 


7. This appeal was accompanied by a copy of a most excellent 
bill proposed to regulate the employment of child Jabor in the Tis 
trict of Columbia. 
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fhe great social and ‘economic advantage resulting to 
community which takes care of the tuberculous and 
rofulous children of the poor must be obvious. Such 
sanatorium not only spares the community the ex- 
<« of taking eare of more consumptive adults, be- 
use of the eures accomplished among the children, 

+ it lessens the number of erippled, deformed and 

ess individuals. Every case of Pott’s disease cured, 
eans a hunchback less in the world ; every case.of tuber- 
is hip or knee joint cured means a we H person and a 
{ winner, instead of a-cripple who is likely to become 

Ll iper. 

‘The dangers of ent 2 tuberculosis during the 
» of adolescence in coll ege or high school are about the 
me as those during the se sant age. | have already re- 
rred to the detrimental effects of overtaxing and over- 
raining the mind and nervous system of young girls. 

‘he young man choosing a college career should bear in 
nd that. while a reasonable amount of athletics are 
nducive to health, physical overtaxing is a strong pre- 
sposing factor to tuberculosis, and, strange as it may 
em. when the overtrained athletic contracts tuberculo- 
- the disease more frequently takes an unfavorable 
rn than in other instances. I have examined a num- 
r of: men, recently from college, who had distinguished 
emselves as athletes, and, as a rule, I had the painful 

perie nee of finding them in worse condition to battle 

1 the disease than individuals who had never prac- 
oa athletics. The remedy for all this hes, of course, 
ith the college authorities who should regulate the 
ports so that they mav become a be nefit and not a detri- 
ent to the stud tents 
The young man or woman who is obliged to go to 
ork in a shop, factory, office or store in order to make 
living has the same risk of contracting tuberculosis as 

( adult. 
lividual is not dangerous if the latter is trained to 

ke eare. of his tuberculous sputum and is careful to 

Jd his hand or handkerchief before his mouth when 
ighing. even when he does not expector ate, so as to 
revent the droplets or the possibly infectious spray 
rom doing any harm. Right here T wish to state dis- 
netly that the conscientious consumptive is as safe an 
dividual to associate with as any healthy person. To 

reat the conscientious consumptive as an outcast is 
rvel and most inhumane, and phthisiophobia, that is to 
vy. the exaggerated fear of the presence of the consump- 
e, is a disease which all, social workers and physicians, 
ust combat. Let us teach the masses and the individ- 
| consumptive the effective and yet so simple means of 

‘venting the dissemination of consumption throug} 

ear Teach them never to ex xpectorate except in 
proper receptacle, never to cough unless it is really 

and then stats to hold the handkerchief or 
hand before the mouth. Let our sanitary authorities 


r railway and street ear companies see to it that in 


} - 
eresspness, 


ecessary, 


ry public nlace where people congregate a sufficient 
number of well-kept spittoons are provided. Tet them. 
‘orthermore, change the wording of the formula. “Don’t 
nit.’ which. as we know only too well, is frequently d 
‘ oi ta the formula. “Qyif here.” 


Mur factories. workshops. the notorious sweats] Ops, 


-ofices and department stores, and smaller ones also 


r railroad stations and trains should receive the visits 
sanitary inspectors so that it may be assured that 


1 men and women empl ( d or eongregating in then 
~ nah] nrotecte ] YY) th diseases ar] 
1 ventilation nsanitary conditions 


IERCULOSIS 


However. even close contact with a tuberculous - 


_KNOPF. . ; L821] 


To improve thie hivgn ne in the homes ol “ po Tw a 
prevent as far as possible the propagation of Luberettosis 
through dust, 1 beg leave to reproduce here som 
which. on the suggestion of our distinguished co-worker 
Prof. T. Mite “ Prudden, were issued by our New York 
Committee on Prevention of Tuberculosis 

SWEEPING AND DUSTING 


When you sweep a room raise as little dust as po sible; be 
cause this dust when breathed irritates the me and thre 
and may set up catarrh. Some of the dust breathed in dust) 
air reaches the lungs, making parts of them black and hard 
and useless. j 

If the dust in the air you breathe contains germs of © 
sumption—tuberecle bacilli—which have come fron m 
tives spitting on the floors, you run the risk of getting cor 
sumption vourself. Jf consumptives use proper spit-cups and 
are careful in coughing or sneezing to hold the h ind or hand 
kerchief over the nose and mouth so as not to seatter spittl 
about in the air, the risk of getting the disease by living in 


the same rooms is mostly removed 
To: prevent making a great dust in sweeping, use moist saw 
dust on bare floors. When the room is carpeted, moi 


iste a 
newspaper and tear it into small seraps and seatter these over 
the carpet when you begin sweeping. As you sweep, brush thi 


paper along by the broom and they will cate] most of the dust 
and hold it fast, just as the sawdust 
not have either the paper or thi 
moist. 


does on bare floor By 


sawdust dripping wet, onl 


In dusting a room do not use a feather duster, because thi 
does not remove the dust from the room, but only brushes it 
into the air so that you breathe it in, or it settles down an 
then you have to do the work over again. 

Use soft, dry cloths to dust with, and shake them frequently 
out of the window, or use slightly moistened cloths and rins 
them out in water when you have finished. 
the dust out of the room 


In cleaning rooms you should re 


In this way you get 
‘member that dust settles on 
the floors as well as on the furniture, and 


is stirred into the 
air we breathe by walking over them. 


You can easily remove 
all this dust in rooms which have bare 


floors, in houses. stor sm 
shops, schoolrooms, ete., after the dust has setth 1. by passing 
over the floor a mop which has been rung ot oas to b 


only moist, not dripping wet. 

One of the strong predisposing factors to an acquired 
tuberculosis in adult life is alwavs the fearful 
aleoholism. How to combat this is in itself 
| confess that, to my mind, the only 


scourge, 
a problem 
; Ay rational way is to 
follow the example of Norway and some of the Canton: 
of Switz pon by making the manufacture and sale of 
eae ee affair. 


Experience in these coun- 
ies has shown that 


hrough such means alone have they 
een able to reduce shee ot and its consequent evils 
(lisease, crime, poverty, misery, and want. 

Educational propaganda regarding alcoholism wil 
also be helpful. Concerning tuberculosis it should 
mpressed on the masses that aleohol, in whatever forn 
t may have been administered, has never been either 


be 


prevention or a cure for consumption. Since we hav 
not vet anv laws prohibiting the sale of patent prepara: 
tions and proprietary medicine containing a large per- 
centage of aleohol and other deleterious substances under 
the guise of medicine, we must educate the people to th 
true state of affairs. 

For the 
clergyman who recommend, the publie press which lends 
its columns to advertise, and the people who cons 
“natent medicines.’ | would like to ma! 
tions from impor ant authorities on the ) o. 

Mr. Adams. in his second article? on “The Grea 
\merican Fraud,” entitled “Peruna and the Bracer 


as this to sav on the 7 anufacture of Per 


&. Collier's Weekly, Oet. 28. 1905 


benefit of the statesman. legislator and the 


a 
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Any one wishing to make Peruna for home consumption may 
do so by mixing half a pint of cologne spirits, 190 proof, with 
a pint and a half of water, adding thereto a little cubebs for 
little Manufactured in 
bulk, so a former Peruna agent estimates, its cost, including 


flavor and a burned sugar for color. 
bottle and wrapper, is between 15 and 18 cents a bottle. Its 
price is $1.00. Because of this handsome margin of profit, and 
by way of making hay in the stolen sunshine of Peruna adver- 
tising, many imitations have sprung up to harass the proprie- 
Pe-ru-vi-na, P-ru-na, 
Purina, bottled and 
labeled to resemble Peruna, are self-confessed imitations. From 
what the Peruna people tell me, | gather that they are danger- 
ous and damnable frauds and that they cure nothing. 


tors of the alcohol-and-water product. 


Anurep (an obvious inversion), these 


What does Peruna cure? Catarrh. That is the modest claim 
for it—nothing but catarrh. To be sure, a careful study of its 
literature will suggest its value as a tonic and a preventive of 
lassitude. But its reputation rests on catarrh. What is ¢a- 
tarrh? Whatever ails you. No matter what you've got, you 
will be not only enabled, but compelled, after reading Dr. Hart- 
man’s Peruna book, “The Ills‘of Life,” to diagnose your jl]ness 
and to that. Peruna will you. 
Pneumonia is catarrh of the lungs; so is consumption. Dys- 
Iinteritis is catarrh of the 
surgeons, please note before operat- 
Bright’s disease is catarrh 
Heart disease is catarrh of the heart. Canker 
are catarrh of the mouth. Measles is, perhaps, catarrh of 


as catarrh realize alone save 
pepsia is catarrh of the stomach. 
intestines. Appendicitis 
ing—is catarrh of the appendix. 
of the kidneys. 
sores 
the skin, since ‘ta teaspoonful of Peruna thrice daily or oftener 
is an effectual cure.” 

Prof. A. Jacobi of New York City, my venerable 
friend and the teacher of thousands of American physi- 
cians for the past fifty vears, has come to the conclusion, 
from a careful estimate, that the American people spend 
an average of $200,000,000 a year for “patent medi- 
Cihes, . 

Prof. Oliver 'T. Osborne,of Yale, in his address® on 
‘The Seourge of Nostrums, Kte.,” himself 
regarding the public press and “patent medicines” as fol- 
lows: 


expresses 


Were it not for the daily papers and periodicals this enor 
sale of “patent This 
autosuggestion of disease and disease symptoms, and then the 


mous medicines” could not take place. 


positive promise of cure causes frail human nature to give the 


stuff a trial, and as is expected, the narcotic and the alcohol 


vives a taste for more. 


According to a statement published in connection 
with Mr. Adams’ article, Dr. Ashbel P. Grinnell of New 
York City, who has made a statistical study of “natent 
medicines,” asserts as a provable fact that “more alcohol 
is consumed in this country in ‘patent medicines’ than 
is dispensed in a legal way by licensed liquor. venders, 
barring the sale of ale and beer.” 

Next to alcoholism, insanitary tenements and lack of 
air and light are the strongest predisposing factors to 
tubereulosis. The building of model tenement houses 
where the honest laborer may have a cheerful home at 


a reasonable rate, the creating of tenement house com- 


missions in large and smaller cities to compel greedy 
contractors to insanitary tenement houses and 
build only sanitary ones is one way of combating this 
evil. Not enough praise can be bestowed on men like 
Mr. Phipps and others who devote their wealth to the 
building of sanitary homes for laborers. These are cer- 
tainly more needed than monuments, libraries. general 
hospitals, and even churches. To me the man 
builds such homes which render thousands of American 


remode!] 


laborers and their families happy serves his Creator bet-. 


ter than the builder of cathedrals and churches, 


. 


for the 


9. “The Scourge of 
JOURNAL A. M. A., 


Nostrums and Irregular Practitioners,” 
July 2, 1904. 
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former serves God by serving his fellowmen, and i! wi 
are to believe the beautiful story told us of Abu be 


*Adhem 


"Midst those whom love of God has blessed 
The lover of his kind leads all the rest. 

| have always maintained that if we can give the hon 
est laborer a cheerful home and a wife who knows |io\ 
to cook a good, plain but appetizing meal the saloon wit 
its bright lights will have less attraction to him and ale 
holism will be indirectly combated. When duty cal! 
me into the houses of the poor, and I see the dingy, un 
tidy rooms of the laborers and the woman unskilled 11 
the plainest household duties, getting the meals fron 
the nearest delicatessen store instead of preparing then 
herself, | do not blame the laborer when, instead of 1 
turning directly home from his occupation, he enters tli 
saloon to take a drink, thinking it will cheer him up 
The laborer’s wife who, after leaving school, had to ente 
the workshop or store, and thus never had a chance to 
learn to cook or learn the first principles of housekeeping. 
is not to blame for her ignorance, but society is, and wi 
should seek to remedy such conditions by not allowing 
our girls to leave the public. school without having 
learned to be housekeepers-and cooks. 

It would, furthermore, pay economically and = social) 
if our philanthropists and communities would establis! 
places of amusement where a man might go with his 
family to spend his leisure time, partake of on-alcoholi 
drinks and enjoy good music or other healthful amuse- 
ment. All this will help to strengthen family ties, pre- 
vent alcoholism, and indirectly prevent tuberculosis and 


ot her d iseases. 


In most of our cities we need more parks, large ani 
small, more playgrounds, more recreation piers and pul- 
lic roof gardens. These places represent the lungs of a 
great city; without them a city can not be in a health 
condition. Sanitary houses, publie baths and healthfu! 
places for amusement are, however, not only necessar\ 
for our city population, but are equally important for 
people living in the country. Home sanitation, love for 
fresh air, general and personal hygiene, must be taught 
to the country people as well. They have the good air 
of the country, but how often do they shut themselve- 
up in badly ventilated rooms, being more afraid of fresh) 
air than even city people, fearing the little draught—th« 
only way of purifving foul air—as if it. was disease pro 
ducing. The lack of healthful-amusement in the country 
is the cause of so many voung people migrating to th: 
cities. Tere is a new field of philanthropy: The man 
who. by creating a system of healthful amusements for 
country people, can stop the ever-increasing migration 
to the cities, or perhaps even induce laboring families 
to migrate from ou crowded cities to the country, wil! 
bestow a lasting benefit on present and future genera 
tions, . 

If we wish to diminish tuberculosis among the masses. 
we must pay our laborers in city and country reasonabl: 
wages so that they can live decently, eat sufficient goo: 
and nourishing food, and provide food and shelter for 
themselves and families for a time when work is lacking 
Labor bureaus should be established everywhere I 
states. cities and smaller-communities. There should Iv 
constant interchange between all of them so as to regu- 
late the demand and supply as far as practieable. Then 
the abnormality that one section of the country suffers 
from the want of laborers while another has an army of 
“the unemployed” will be a thing of the past. Some 
man or woman having been cured of pulmonary tuber- 
eulosis may find outdoor employment through such an 
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anee which will insure his or her recovery and lu speaking of the social aspect of 


rd against a relapse which often follows from a re- can not overlook the tuberculosis 


situation im prisons 
) to insanitary environments. Our federal govern- and reformatories. Isolation and treatment of tuber 
nt eould mi aterially help these -labor exchanges in lous prisoners in special wards or agricultural colon 
r grand work by arranging for cheap trans sportation are some of the means which must be resorted to to di- . 
enever it seems expedie nt to do so. minish consumption among this class of people. Some 
In relation to employment, travel and transportation, prisoners return to their families, and this would be un- 
so comes: to my mind another means of contagion desirable had they become tuberculous or had they not 
| consider dangerous, and that is dust. Weare in been treated and cured of the disease. The practice of, 
shabit of calling tuberculosis a house disease, and well discharging prisoners in the last stage of tuberculosis, 
eserves this name, but it might also be called a dust often virtually dying, without previous 
ease. and we will not be able to eradicate tuberculosis — see that the freed individual will find a home where le 
ve do not tind means to lessen the amount of dust we will not constitute a source of infection and receive 
eathe. Even so-called non-infectious dust is apt to proper medical care, is thoroughly reprehensible 
tate the pulmonary surface and thus make the re- What is the social duty, the duty of a community in 
ratory system more receptive to the invasion of the regard to the average individual afflicted with tubercu- 
wilias. ‘The dust uselessly raised in our factories and losis? The rich consumptive will be able to take care 
irkshops eould be materially lessened by automatic of himself: he ean be cured at home. in ean resorts. 
st-colleetors. The cleaning of such establishments. or private sieadilitaiba 
d also department stores, churches, theaters, concert middle classes, there should be institutions eis , fora 
s, oflices, schools, railway stations and railroad and moderate price, equally good chances for cure 
cars, should not be done in the old-fashioned way offered. No community has a right to pauperize its elti- 
th a broom, but by the modern electric-exhaustion zens; many are willing to pay, and he 
oeess NoW In use in some establishments, which is cer- will not should be made to pay. We have in this country 
nly far superior and “ep ya hygienic. The same a number of high-priced institutions and a number of 
ocess of cleaning should be employed for carpets in -purely charitable institutions, while for the middle 
eference to beating them in the back vards in closely — classes and for the more advanced cases of consumption 
itled Communities. Sweeping a street in its dry state we have virtually nothing. 
ould be considered a municipal crime, and the same 
ds good of the collecting of ashes in uncovered earts. erately and absolutely poor consumptives in all stages of 
What to do to prevent the dust raised by speeding the disease. That it is cheaper to take care of a con- 
cctrie street cars and automobiles is indeed a ditticult  sumptive at the right time and in the right place until 
hlem. Our fellow citizens on the Pacific Coast have he is well, instead of taking care of him at the wrong 
ah oily substance to allay the dust. I submit this time (in the advanced stage 
lem to the street-cleaning coinmissioners and city en- (general hospital) until he is 
neers of our great Eastern cities in the hope that their demonstrated not to 
eenuity may find a solution. 


a aera noe 


investigation to 


but for the comparatively poor, or 


ean be. 


rer 


who can pay but 


There should be a sufficient 
number of city and county sanatoria to take in the mod- 


4 


) and at the wrong place 
dead has been often eno Us oh 
need any further proof.? 


y* 


But how are we to discover a patient at t 


t e rignt 

(he dust in a railway car could be greatly minimized time? By educating the public in the early signs of 

proper ventilation and the more simple construction — tuberculosis. by establishing special tuberculosis disnen- 

equipment of sleepers and passenger coaches. But saries. by having periodic examinations of the checte of 

idition to this a regulation should be enfereed which — al] pubhe emplovés, pupils of public and private schools 

| make it punishable by dismissal for any colored por- colleges, ete.. by urging the well-to-do to « mplov a fam- 
to brush a passenger about to leave the car in the ily physician not only to take care of tl 


em when they are 


esence of the others. ‘To my mind it is an unpar- j]J, but to watch over them while well 





and examine 
able offense on the part of any company not to pre- every me mber of the family from ti 


l ime To time SO as to 
nt this practice’ of their employes who, as we all know, discover an early tuberculosis if 
t to it in order to solicit a gratuity. I have been 


such isideve loping The 


i 


special tuberculosis dispensary will 


| serve the poor for the 
d that the wages of colored perters on Pullman and — purpose of seeking early advice. Although [ hope that 
irlor ears are so small that they must rely on an addi- at not too i i time communities will realize that 
mal souree of income from “tips.” I do not know vill pay them to pav physicians. each one to be as- 
hether this is so or not, or whether the companies, the 


eee to a paneer er of poor families healer 


teacher, that is to say, to eure and to prevent dis 
If, furthermore, we could imitate the German state 
invalidity insurance companies, I think we would mak 


as a eaier ana 


irters or the passengers are to blame, but tipping the 
lored porter has become habit with the American pub- 
e and would probably be difficult to stop. Hawever, I 
ink a rule that brushing garments should only be gooq step forward toward the betterment of the lot of 
lowed in the vestibule of the cars sl nforeed i ome ip phases Shar salted. 
wed in the vestibule of the cars should be enforce our working population and make a wond 


rful stride to- 
ward the solution of the tuberculosis 


Dust-collectors should ‘be an cbligatory equipment in 11 ' 
: problem. Every 


¢ workshops of our prisons. In a recent investigation Jahorer and emplové in ¢] 
ie ‘ ‘ \ 1 i 


2 . ° ° ° ] r ] } bl { German empire earnil r ee 
~ ie of our penal Institut 101 s ] found a depiorapdie than R00 marks must he insured against 9CC} 
te of affairs in regard to this, besides the many other age and disease. including tuberentosi The G 
1 ae . age al Isease, including herenlosis he G n 
nhvgiente conditions tending to propagate tuberculosis insurance companies, under state su Visi ] 
i wre ‘ tis « l « its 1 it? Sté » RINMNETVISION enon Tr = 
ls: 3 teak daa i oh RO, 
ny I ha | ” asion to observe “3 7 ized that the earlier they took cave-of the nalies 1 . 
O matter how seriou Ss a ime the individual may who happened to hecome tuberculous the ereater sf 
committed, society has no right to add to vears of . chance of their cure and the 
° . . i il ti v4 al { ! =?) 1 T ‘ \ ‘ < \ ? 
priso un nt additional punishment | DV civing the indi- companv They wrine ee ee es , 4} vo or 
Inal tuberculosis through unhvgienie prisons and work- —,, ESAT ST Be Rea RT a ae 1. 
, . s eation of puimonat ro e, eo to the phvrsi- 
shops, 
10. “The Tuberenlosis Situation is Penal Institutions,” Medical 11. John 1. Pryor, M.D.: “What Shai ? : 
cord, Mav 12. 1905. x Consumptive?” Medical News, Octoher. 1900 
































company, for examination, and tuber- 
d very often in the most incipient 


id consequently the most curable stage. ‘The patient 
then sent to a sanatorium, very often built and main- 
Insurance company, near large centers of 
| ana independent of climatie eonditions. ° 
Ni CLOSS absolute and lasting cures often amount 
to 4 “o> per cent. In the meantime-the family ot 
the consumptive laborer is looked after so that they 
V not be 1n want 
\\ s the social aspect, the social advantage of such 
nstit n, which the Germans very justly eall-a 
| S INS a people's healing institution, or sana- 
ny me does not permit me to dwell at length on 
that is accomplished by the sanatorium in regard to 
SOK aspect of the disease under consideration, — | 
1 the honor, a few months ago, to address the Tuber- 
Congress in Paris on the subject of “The Sana- 
torium for Tuberculous Patients and Its Medical and 
Sox Mission.” Let me recapitulate rapidly the essen 
points of the latter, that is to say, the social mission, 
ch J enumerated in that address. 
by t admission of a patient to a sanatorium a fre- 
ently dangerous center of infection is made inoffen- 
sive and the patient is given the greatest possible chance 


If he is in the advaneed stage he is made as 
comfortable as lies in the power of human skill with all 
| herapeutic means at command. The statis- 

tics of sanatoria show that the careful and trained con- 
sumptive is ‘no danger to his immediate surroundings 
and the sanatorium no danger to the neighborhood. The 
contraction of tuberculosis by physicians, nurses and em- 
ployés in sanatoria is of the rarest occurrence. The 
tuberculosis mortality in villages surrounding well-con- 
lucted sanatoria decreases because of the imitation by 
the inhabitants of the example in cleanly habits set be- 
fore them by the inmates of the sanatorium.'? The sana- 
torium cures the consumptive whenever he is curable and 
us demonstrates the curability of the disease indepen- 
dent of climatie conditions. ‘This is important when we 
nsider that the majority of patients must be treate: 
ured nearly the same, climate, in 


in the Same, or 
which thev have to live and labor after their restoration 


to health. This cure is not established by quacks, “patent 
edicines,” faith cure, or other mysterious means, but 


siinply by the judicious use of God’s fresh air, sunshine, 
pure water, and sometimes a little medicine, 
and all under the careful guidance of a competent physi- 
The sanatorium makes the patient a hygienic fac- 
tor when he returns to former environments and 
thus demonstrates the preventabilitv of tuberculous dis- 


his 


eases. The patient has been taught the love of fresh 
air by day and by night, taught to shun vitiated atmos- 
phere and the air of the saloon and of crowded meeting 
places. He has learned the value of simple, pure and 


+ 


good food, and how much more advantageous it is for 
him and his family to spend his money for food instead 
| intoxicating liquors. 

In the 
there is much opportunity for cultivating compassion, 


private as well as in the people’s sanatorium 


henevolence and trne democracy. It was my good for- 
tune, ten vears ago, when serving as assistant to mv im- 
mortal teacher, Professor Dettweiler at Falkenstein, to 
see the birth of the first sanatorium for the consumptive 
poor. The wealthy and aristocratie patients at Falken- 
stein, bein: » much benefited by their sojourn there, 

This shown by statistics of Goerbersdort and. Falkenstei: 

G ! and in Rutland, Mass : 
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manitested a deep feeling for the sufferings of the c 
sumptive poor, deprived of the care and comfort of 
stitutional treatment. ‘They collected a large fund whi 
became the nucleus of the largest people’s institution 
Germany, now located at Ruppertshain. 

Many of thes 


people’s sanatoria give their patie! 
edueational 


advantages through leetures and = regu 

Some.of our American sanator 
have imitated this good practic: 
The young medical man, entering the sanatorium as ; 
sistant, Is given an opportunity to become a trained di: 
nostician of incipient tubereulosis. The addition of su 
a physician to a community means a great step towa 
the solution of the tuberculosis problem. Do not e 
sider me too sanguine if I say the sanatorium teac! 
true democracy, compassion and benevolence to the ar 
toeratic, the rich and indifferent. It teaches the inte: 
perate to become temperate, the disorderly to become o1 
derly. It offers opportunity for education to the unedu 
cated, and by teaching its.inmates personal and gener: 
cleanliness and hygiene and love for fresh air it not on 
indireetly prevents tuberculosis, but also many oth 
diseases whose origin must be traced to lack of fresh air 
to filth, bad food, insanitary habitation, and bad habit: 

Let me conclude this altogether too lengthy paper b 
saving that, to my mind, the solution of the tubereulosi 
problem means the solution of the social problem. What 
ever prevents the development of tuberculosis will pri 
vent social miserv, whatever cures it will help to evr 
the social ills. Inasmuch as we diminish tuberculos) 
among the masses we will diminish suffering, misery an 
social discontent, and when the problem of tuberculosi- 
shall have been solved we shall be nearer the millenniun 
than we have ever been before, 

16 West Ninety-fifth Street. 


classes of instruction. 


l am happy to say, 
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RAYMOND RUSS, M.D. 
Instructor in Surgery in the University of California. 
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In the president’s address before the Section on Sur- 
gery of the British Medical Association, 1885, Edward 
If. Bennett, professor of surgery in Trinity College. 
Dublin, drew attention to a fracture at the base of th 
lirst metacarpal bone, the first note on which he had pub- 
lished in 1881." Ina series of museum specimens he had 
found six of these lesions; in all the injurv was th: 
same, an oblique fracture in which the palmar half or 
more of the sirface articulating with the trapezium was 
detached, the shaft of the bone slipping upward past 
this detached fragment, thus simulating in the living a 
backward subluxation. Bennett deseribed the injury as 
a “Stave of the Thumb,” and this name is particular, 
appropriate. 

My attention was first called to this fracture a little 
more than a year ago, and, from the paueity of litera- 
ture at mv command on the subject, and my own lim- 
ited experience, I was led to believe that it was ver) 


13. In the Muskoka Sanatorium. ai Canadian institution, Dr 
MIlfott takes his patients on botanizing tours and geological exeur 
sions A botany club has recently been formed at the Adirondack 
Cottage Sanatorium with a view to and 
the tuberculous invalids of that 

1. Bennett: 
British Med 


entertaining 
institution, 
Dublin Journal of Medieal Science, vol. Ixxiii, p. 72 


Jour., Aug. 1, 1885, p. 200: July, 1886, p. 13. 4 


instructing 


ibid., 
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In an article? lately published, 1 reviewed 
s and stated my conch During the 
have been on the lookout for Bennett’s 
with the result that I here report eight cases 





sions. 





sting lesion, nearly all of which have been 
n the surgieal dispensary of the University o 
rnia. With the increase in our eases of Bennett's 


here has been a marked deerease in our 
sprains of the thumb and of subluxations 
tacar] val-trapezial joint. 

surprising that this fracture, whiel 


s perhaps not 


t to be the most common as well as the most 
nt rracture ¢ the metacarpals. should YO SO [ong 
! Its diagnosis is sometimes very ditheu 

who are not familiar with the lesion will gener- 


L\ their attention first aireetea to lit by 4 TACLO- 


It is to Bennett's remarkable elinieal acumen 
wwe the recognition of this fracture long befor 


Roentgen ray. By eareful and pains-tak- 
bservation, together with an examination of bon 
ens, he sueceeded in eliciting the truth. Bennett's 
= no less remarkable than that of Colles who pub- 
ription of the fracture 
w bears his name in 1814. Like Colles, sev- 
elapse before the 


: } 
recognl Zed. 


= 4 Lil 


. 
rst accurate aesc 


value of his 
Beatson® publishe 
nele ease of Bennett’s fracture in 1900, and 2 mont! 
rr vichatd* reported the fracture occurring in his 
hand. Beatson’s case was republished by 
is country in 1901. Oberst® has reported but tw: 
es out of his great clinical material and more recentl\ 
‘horn’ has collected and published three cases, on 
irring in Friedrich’s clinic, one in Perthes’ and the 
{ in his own service. He states the fracture does 
appear to be as frequent as Bennett had supposed. 


true 


} 
ions were to be 


Roberts’ 


e only series of cases thus far reported is by Mile- 
Struthers,s and unfortunately but an abstract 0! 


* communication has been published. 
difficulties attending the recognition of this frac- 
rave given the general impression that it is rare. 
ed, in my first ee on this subject, read 
re the California Academy of Medicine, a prominen 
seon, whose scholarly attai nments are general! 


e 
| 
} 





enized. stated that he had never heard of Bennett’ S 
ba In anv large out-patient service sprained 
eT, eae . Aeon De ee es en a 
Ss Dass as triiing allairs and receive but Ssil¢g 
‘ . os 3% ae } ““s . * 7 
1 the clinician, vet if the histories ef thes: 
. a } > , , i 
1 sprains were to be followed, we would find tha 
rive rise to prolonged periods of disability. The 
i 1 _ ) ] a 
nt is not to use his hand freely and his wag 
: : + ae 4] “y Prey | tea ee , Tr) 
¢ capacity is either nil or materially lessened. Th: 
2 a ? . 

g aisust I i 1 nealing of the iLrac- 
iction has n made and a suitable dress- 
re s Won s ‘ li ¢ Our Cases 

Lc y ro ¢ in ) ( eC YNAT = esSsenl 

t g ul standing ¢ this fracture, a brie 

S Y OT fT s <7} ( ’ T bye ‘ T OF yn! we 

=f ‘ts oy Ss T Y ‘ Ter +} Y T 
‘ ? 7 
> = t Ss i tt l ts dista end qaoes not 
sent so great nd | = narrows slig 
eo 
i BS i il ¢ r pase, and then 
ens into a marked palmar projection, whic] 
> : s of the M Bi Ar S 
1 USS 
1 n: British Med. Jour., May 5, 1900, p. 1076 
Pr rd: Br h Med. Jo 23, 1900, p. 1523 
I I Ipbia Med , 1901, p. 481 
‘ Erg ngheft d f dem Get i 
7 i. Te Zeits. f. Chir.. Ay 1905, p. 227 
S : s: Lancet, De 1903, p. 1655 
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carries a large part of the articulating surface ‘| 
surtace is COnCAVO-CONVEX for artieu ation with 4 


pal bone, the metareapal 


resting on the trap 


as a rider rests in his saddle. But section thr 
int has shown that the , , ia 
rest equ on 1 {1 . me 
\tension of the metacarpa rests more on t d 


, ° " - 


vortion of the trapezium while in flexion it 
on the palmar — The saddle J 

able in the first than in the other metacarpal bones. 'T 
irst metacarpal soe two inherent points of weal 
ness, the narrow portion just below the base, which v 
may term the neck, and the anterior basal projection 
which suddenly 
nerease the articulating surfac 
sudden and a considerable fore 

end of the first metacarpal. as in striking a blow wit! 


| tle { +} f; { 
yuiges Trom le shi of the bone to 
When, tl 


is received on the dista 


the clinched fist, or when a sudden force is received i 


rectly, as in a fall on the tip of the outstretched thumb 

} 4 + 2 ] . ; sa lixe £ 

he first metacarpal is most generally® fractured trans 
} . } 1? : ° 

versely at its neck, or longitudinally, the anterior basa 

projection being broken off. In some cases both thes 

esions are found. A continuation of the vulneratin: 

OTCt WoO ] arTrive ~ 

of the trapezium 


vw 
Oy 
' 
‘ye 
Fig. 1.—-Tracing from radiogram of Bennett's fracture Case I 


mechanism of the injury can b 


histories of our cases 


A better idea of the 
gained from the following 

Case 1.—J. B., a railroad engineer, aged 41, while adjusti 
slipped and fell. He 


minutes, He resumed work 


the headlight on his engine, 
inconscious twenty-fiv soon afte 
Right hour 
reached the city, his glove had to be eut off 
hand was much Careful palpation of th 


the accident, but his left hand was very painful. 
later, when he 
The whole swollen 
metacarpal 


} 


hand was treated as a simple contusion and hot application 


made, One month later the patient again reported. The thuml 


was still very When adduction was at 


tempted. 


painful, especially 
The patient had not been able to resume work sin 
the receipt of the injury. There was considerable fluid in th 
flexor tendon sheath. Outside of the eminence thet 
vas little swelling. The 
of the first metacarpal bone. 
(Fig. 1), the 
reproduction. This shows a transverse 


thenar 
maximum tenderness was at the bas 
A tracing of the 
radiogram being too faint to permit « 
fracture at the met 


j h 
Is nel 


fracture 


given 


carpal neck, and a longitudinal fracture runnine into the 


between the metac irpal hone and the ti ipeZiul thie int 
ojection at the base of t 
ibluxation is also present, although t 
patient on account of the elling | thum| < 
in strong abduction, bei held 
re tngular cardbout i ( ! 
score it «at but i 


remained 


and phalangeal bones revealed no fracture. The 


“a 


batt ee 








CASE 2.—T. D., aged 27, an oiler by occupation, took part 


¢ 


street fight two days before he presented himself to me. 
































He reported that he struck a heavy blow with his left fist 
tiehtly clinched, the force being received on the head of the first 
metacarpal, He went immediately to the Citys Receiving Hos 
whe t diagnosis of backward dislocation of the first 























































































































= 13 veture Case 2 
\ as made and a pasteboard splint applied. On 
mination | found ereat swelling over the thenar eminence. 
Pasteriorly there was a prominence ‘at the base of the first 
et ml. ‘The thumb appeared slightly shortened. ‘Profit- 


ing by my first case IT succeeded in eliciting crepitus at the 





























































































oaptacion-traction splint. 











metacarpal base. The accompanying radiogram of this case 




















(Fig. 2), shows a displacement of-the distal fragment up- 
vard, The line of cleavage is the same as that deseribed by 

Bennett; Funetion was restored at the end of three weeks. 
The following coaptation and traction splint was applied 





DENNETT’S FRACTURE 


_alignment was perfect. 





RUSS. 


Jour. A. M. A. 


(Pig. 3), this being a modification of the splint which | 
previously generally employed for ftractures of the metacar 
~The thumb put in 
skewers—butcher’s 


bones, and t} 


neatly padded, were placed at 


Wats strong abduction 
Wooden 
the metacarpal, oue posteriorly in the interosseous space, 
along the outer border, and the third over the thenar emin 
These extended from well above the metacarpal bone to 
first joint. 


phalangeal They were fastened tightly in pl 


by two strips of adhesive plaster. Traction was then exert 
on the thumb and maintained by strips of adhesive plas 
passing about the first phalanx and the projecting ends of 1 
three skewers. ‘This dressing was reinforced by a rectangu 
cardboard splint. Accurate coaptation and sutlicient tracti 
to overcome the deformity and muscular action are most ne 
sary in the treatment of this fracture. Slate pencils or sn 
lead pencils ean be used in place of the wooden skewers. ‘| 
soapstone slate pencils are Jess brittle than the ordinary ki: 

CASE 3Y.—T. D., a waiter, aged 26, 
right fist tightly clinched, three weeks before presenting hi 
self at the ¢ He stated that immediately after the bli 
Was struck he noticed that the metacarpal bone was displac 
backward and that a friend “pulled it into place for hin 
He had not been able to use the thumb since the receipt of t! 
injury; considerable swelling present.  Crepitus  \ 
elicited at the metacarpal but there 
tendency toward a repetition of the displacement. 


struck a man with 


Inte, 


Was 


easily base, was} 
The coapt 
tion-traction splint was applied and the fracture made an 


eventful Kull the 


recovery, function was restored at end 


seventeen days. 


-Bennett’s fracture. Case 4. 


Case 4.—J. W. C., 
move a heavy box three weeks before presenting himself at th 


a laborer, aged 27, while attempting | 


clinic, struck the tip of the right thumb very forcibly agains! 
He at first regarded the injury as trifling 
but found that he was unable to use his right hand in manua 
labor. He had had no treatment. On 
peared to be a subluxation at the trapezial-metacarpal joint 
There littl 
Crepitus was determine 


the edge of the box. 
examination there an 


accompanied by considerable shortening. was 
swelling in the vicinity of the bone, 
near the base. The radiogram (Fig. 4) shows the presence o! 
a transverse fracture at the narrow portion of- the bone, wit! 
the distal With the 
traction and strongly abducted, a tightly fitting plaster-of 

Twelve davs later the dressing 
slight eallus, but) the 


There. was good function and the bon: 


an. overriding of fragment. thumb it 


Paris dressing was applied, 


was removed, There was exuberant 


seemed to be firmly united, As a matter of precaution, how 


ever, the dressing was reapplied for five days longer, and the 


patient resumed his work the following day. 


Case 5.—G.. B., a laborer, aged 35, was hit with a heavy 
lead pipe across the palmar surface of the metacarpal bones o! 
the left hand, the foree being largely expended on the first 


metacarpal, There was great pain and swelling of the whole 


had been in 
He had motion in the fingers, but was unable to move 


hand when we saw him shortly after the injury 
flieted, 








N | 





r the base of the tirst 


etermined ne: 
the 


shown 


Crepitus was d 
1 The 


nt, althoueh \ 





end of distal appeared 
not The 
shows, however, a transverse fracture just 
the bone. <A coap- 
tion splint was the 
\ There was a slight callus deformity at the 


upper fragment 





his is in the radiogram. 


um (Fig. 3) 
palmar projection at the base of 


ipplied. This was removed at 


twelve days. 


of fracture, but a good functional result. 


sE 6 P. F.. laborer, aged 33, had injured his left hand six ~ 
re IT saw him. He stated that he tripped and fell 


imb extended, the fall being received on 


had not 


foree of the 


of the thumb. Since then he been able to use 


ind. There was no laceration, but slight discoloration 
swelling were present about the first metacarpal, es- 
sheath the thenar 
the thumb and the 


Pain was localized at a point 


oticeable in the tlexor tendon on 


there was some shortening of 


subluxation. 


picture of : 


the 


met 


The 


helow acarpal base and crepitus was easily de- 


Ne | here 


thumb was placed in 


a coaptation-traction 


y ter s ( > 
ress 4 1 ect t ‘ - I - The 
nment : 1 and no 1 is s determined Phe 
t was re t lf and ret ved ¢ ‘ th day There 
¢ perfect na esult and 1 mit 
{ 7 ] > } 
AS i 1) i o ) 1; injured the 
/ y 3 y y ed at the elini 
Stat " t ’ S r t ' Y face of the 
) ‘) " t , 
3 S ’ Seat mat 
i 
o r y f ] if . 0) 
S ; + + e« ¢ " + . 
g 1 1 
\ < re { + i the hase 
e met | patient = O eNE te «lig 
te + ¥ + , 
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The ahenment was’ good, Che patient was discharg: 


weeks later with full restoration of function. 
15, had fal 


before, striking his right thumb forcibly against a wal 


CASE 8.—H. K.. a solicitor, aged len three . 


Was some swelling and great deformity, the lesion appearing 


like a complete dislocation backward of the first metacarypa 


The trapezium could not, however, be felt in the palm of thi 
hand, as is usually the case in these luxations. 

With considerable traction on the abducted thumb reduc 
tion was made and crepitus was elicited. The point of f1 ir 
vas found to be just below the joint. The overridi of thre 
distal fragment had been great and there was a strong tendency 


for a repetition of the deformity. A coaptation-traction splint 


was applied, but when examined three days later it was found 


that the deformity had recurred. The deformity wa- ! 
rected and a plaster-of Paris bandage applied ver\ 11 t| 

pressure being exerted at the point of fracture until the plaster 
had set. The dressing was taken off at the end of twelve davs 


of the thumb. He ret 
the clinie one month later, comy laining of a general tence 
first metacarpal. 
motion was not limited. 
has not reported since that time. 


The patient had free movement 


over the There was slight deformity. 


Massage was advised and the patient 


It will thus be seen that the left first metacar 
fractured in the right in three. 
the fracture resulted from 


five 


Cases, 


direct violence in two eases, striking a heavy w wit! 
the clinched fist. In four the fracture res | 
indirect violence, striking the thumb forcibly, the tip of 


in TWO Cases. 
ner in which the accident took place could 
In the 


the thumb being sy eifie 
not he ¢ cite 


hithn G¢ase the ftracture ve te 


in the first case. 


from an injury inflicted on the palmar surface 
heavy lead pipe. While in point of etiology t} 


dees not correspond with the others, neverthe! 


displacement was characteristic of Bennett’s fh 


and it has therefore been included in 


All the cases have occurred in met iInging ‘ 
from 26 to 56 vears. Cases 1 and 5 alone rep 
treatment immediatelv after the ini nd it 

Je in these instances that considerable tr f 

ind accompanied the fracture. The other patients 


iret considered the imyury 


sical attention, but. after neriods of disabilit ngin 
from two da s to four months. eonsulte < 
The diagnosis etween ft - racture ! \ 
<ubluxation is a matter of the greatest in tanee, fi 
t W 1] e remeln red that Sn ons | v4 nT 
» determine the true lesion. Bennett has made t 
ent that en we bear in mind the form « ( 
culation, it is difficult to conce 
slocation occur ng in it and 1 nin 
nent deformity. If we apply the anal 
his saddle to this perfect saddle-shaped joint 
1 Wi! | | t I} pe evident. \ , er ¢ 
e pommel, must. as we know. adopt om 
e his ¢ <l or tion CoO piete T 
here is no permanent { 
ng case, seen b e in cons i 
('. Newton, is given in proof of this stat 
Case 9.—H. F. C., a stevedore, age 2 
eht on Jan. 2. 1906. He reported that 
sary a heavy blow with his clinched fist ) 
vton the next dav the pee nt 3 
eft hand was much ( nandd 
eliing near the me wen 
tation could be heard \ 1 led P 
app 1ed but the deformit =! tT tende 








OPACITY OF VITREOUS—KIPP. 


subluxation. Reduction wa 


backward 


companied by a decided crepitation, but 


immediately when the pressure was r 


vwecarpal reduced and the index finger on 


irticulation, I carefully 


second and ring fingers, at the same 
id of the metacarpal with the 


bone could be made out and 
nm reduction was made, wa 
were dealing with 


vas evident that we 


of the tirst metacarpal, and a radio 
taken the following day showed that the bone was intact. 
e metacarpal was placed in abduction and a plaster-of-Paris 
| lied. Dr. 
March 2 


free 


er bandage ap] Newton tells me that the patient 
He examined the 
the 


still prominent. 


WoOTK On 


hand four days 


the patient movement of thumb, but the 


metacarpal was 


nain points which are to be 
liagnosts. In obscure 
must be depended on to make 


venerally be able to 


} . +) } 
‘rentlatl ¢ 


clinician will 

correct conelusion after a eareful examina- 
| tl here deseribed useful, 
After reduction has been 

heals very readily, 


] - ; 
C dressing 


"acture 


rtest pe iad 


PHE FORMATION OF CONNECTIVE TISSUE IN 
THE ANTERIOR PART OF THE VEPREOUS 
BODY IN YOUNG GIRLS. 

CHARLES J. KIPP, 
NEWARK, N. J. 


M.D 


Hirschberg? Savs: *nigmatical to me is also the white 
tissue formation in the lower anterior part of the vitre- 
ous body, which I have seen a few times in young girls, 
ending in some in some damage to, in others in total 
In these cases tuberculosis could be ex- 

He quotes briefly two cases. 
A healthy girl, aged 16, 
right 


months previously. 


Oss ot vision. 
cl ided. 
CASE | 


1897. Phe 


was first Nov. 29, 


began to laecrimate two and. one-half 


seen 
eve 
The lacrimation lasted two days and was 
There was obseuration of 
Right eye: fingers at 4’ 
There was a large dark spot which surrounded 
which offshoot the 
There Tn. Brownish 
The pupil was of medium size but irregular 


fcompanied by pain for a day only. 
the left eve 
V I intact. - 


¢ 
the 


right eve: was normal. 


blind spot, and sent a broad toward 
point of fixation was no irritation. 


dots in the cornea 
in form. There were brownish dots on anterior capsule, bluish 
behind lens 
Flaky opacities were in the vitreous. 
davlight, 
uated outward-and downward close behind the lens. 


which is 
An exten 


spiderweb-like opacity immediately 
transparent. 
was sit- 


The fun 


sive white opacity, greenish-white in 
s not visible. 
Treatment. Moderate 


slow but steady 


aus Wi : 
treatment followed bv 
Jan. 11, 1898, counts fingers 
fingers at 8’; March 22, fingers at 10’; 
Aucust 25, S. 1/10. V. F. good, but 
ongitudinal Mariotte’s 
The bluish-white mass behind the 
still present but smaller. 


inunction was 
improvement 
as O's February 28, 

1898, S. 1/25; 


] 


” . . 
a large seotoma, which ineludes 


Posterior synechia, 
Dise visible, with a staphy- 
thick floating 
uly 9, 1900, 


lens is 


loma-like focus adjoining lower margin, and a 
opacity in vitreous immediately in front of dise. 
no change. Robust health ; 
2—A girl, aged 26. first 


(‘AS] Was seen OFt. 1, 1890. 


In January of same year she noticed suddenly a 


‘ory. 


found as follows: 
hid., 1901, No. 4: 


Forther literature may be 


ihr: Monats. 
Tauf: Deuts 


A enheilkunde,” second half 


palpated t] e 


of disability was - 


Jour. A.-M. 
vrayish-white veil before right eye. This lasted but two 
but March. Vision improved again 
for some weeks past it had failed again. 


returned intensified in 
She was anemi 
weak, but free from organic disease, 
®, D.). Right eye, fingers at 5’... V. 
lect 


Left eye Lormal 

I’, defective upwai 
wedge-shaped, extends up to point of fixation. 
Outward and belo 
a bluish connective tissue formation connected with a p 


iloceulent opacities were in vitreous. 


erie detachment of the retina. 

Treatment.—Tannin and secale, iron and hydrastis were 
Nov. 19, 1890, an iritis had developed; the 
exudation extended close up to the April 15, 189] 


eyeball a grayish-white 1 


in treatment, 
lens. 
and there 
With illumination ag 
behind half of On Nov 
contracted to an island below the poi 


was -deformed 
behind 
wall scel 
i891, the V. F. was 
fixation, 


Was 


from: pupil. oblique 


white Was lower lens. 


Cases like the ones here reported, in which only 
eve is the seat of disease, are not very rare and | 
In ¢ 
3 both eyes were affected in almost the same manner s 
ultaneousty and although the patient was practic 
blind for some time, and the improvement very slow, 
outcome was complete restoration of vision in both ¢ 
The case seems to me to be worthy of recording also 
I have had the opportunity of seeing the patient du 
the subsequent twenty-five years, and therefore can { 
tify to the permanency of the cure. 

Cask. 3.—Miss S. R., 3 
1875. 

History. 


Was good. 


} 
' 


doubtless been seen by most ophthalmologists. 


aged 20, was first seen by me May 


She was in very good health. 
Parents were in good health. 
serious disease. 


Her family hist: 

Had never had 
Had noticed some impairment of vision | 
last three years. For six days past she was almost totally bli: 
in left eye. Both eyes were perfectly normal in appearan 
and the mobility of either was unimpaired in all directions. 
Soth eyes are FE. R. S. 18/50. 1... 8. 
Ophthalmoscopic examination showed in right eye vitreo 
body very cloudy with floating membranous opacities. Di 
and retina were veiled. Retinal veins were very large. 1 
V. F. intact. Left vitreous opaque that di 
and retina could not be seen. Dense floating opacities in ant 
rior part of vitreous. Tn. V. F. intact. 

‘Further inquiry revealed that she menstruated regularly «1 
no evidence of disease of other organs could be discovere 
Urine was free from albumin and sugar. T ordered two leech: 
to each temple and prescribed potassium iodid in 5-grain dos 
three times daily. 

Clinical Course-—May 15. No change, except that in rig! 
eye there are now visible several small bluish-white globul 
masses in lowest part of vitreous. In the left eye there is n 
apparently a slight contraction of the V. F. downward. 

May 22: Right eve; bluish-white plaques are now also s: 
in lower part of vitreous of this eye. In both eyes there a 
now semi-transparent membranes in anterior portion of low 


part of vitreous, are d 


Haamination.— 9/9 


eye was so 


resembling detached retina, but they 
tinetly cireumscribed. There is apparentiv an increase in t 

R. 8S. 18740. LL. 8. 6/50 
Left 


and ‘seems 


Cpr ity of the \ itreous in both eves. 
Richt before. 
The dise is 


-June 6: vitreous is mu 
normal, Retin 


Vhere is no apparent change in t! 


eve as eye, 


clearer. - now visible 
veins are much enlarged. 
choroid, . 
\ug. 8: Both eves are in about the condition last deserib: 
Jan, 25, 1876. In both eves the vitreous is much elearer, oth 
wise as before. R. S. 18/25. L. S. 18/25. 
For the last three months, vitreous has been alm 
Now there visible in the | 
eve, several of the bluish-white globular masses in-the low 


part of the vitreous, 


July 6: 
clear in both eve are again 
In the right eye, the semi-transpars 
membrane in lower part of vitreous is now of a distinetly co 
vex outline, and protrudes toward the axis of the eve, from 
front and Arterial and dimini 
in caliber as they approach most convex portion of prominen« 


below. vessels pass over it 


While veins gain in size as they approach the periphery. \ 
connection between these vessels and the retinal vessels ean | 
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it. Opacity of vitreous is again somewhat increased 
eyes. R. S. 18/25. L. S. 18/25. 
t: Right eye. The membrane in lower part of vitreous 
meer visible and the vessels that were seen on it are 
stinctly seenat a greater distance from the anterior part 
reous than formerly. In the place of the membrane there 
vy many small tixed membranous opacities. In lowest 
f vitreous apparently immediately behind lens are seen 
mall bluish-white elistening bodies of globular form and 
r region closely behind or on posterior capsule of lens 
veral very dark opacities. A diffuse opacity of vitreous 
eils the dise in both eyes. R. S. 18/25. L. S. 18/25. 
21, S77: Right eve: the interior portion of the vitre 
igain full of floating membranous opacities. The semi 
lar protrusion previously noticed, is again visible. Thi 
on it have changed their course somewhat. They now run 
vard instead of forward. The left eve is now free from 
ing opacities. R. S. 18/20. LL. S. 18/15. Patient is still 
¢ potassium iodid in 10 grain doses, three times daily. 
rch 16: Right eye: The floating membranous opacities 
largely disappeared. The convex protrusion is now dis 
ly seen as a grayish membrane, over which vessels pass 
behind forward. 
eft Eye: A grayish membrane, convex in form, has made its 
rance also in this eve. It is situated in lower outer 
mn of vitreous, apparently not far behind. lens, and pro 
s toward the axis of the eve. Vessels are seen on it, but 
nnection between them and the retinal vessels can be mad: 
It looks very much like a detached retina. The membrane 
liciently translucent to allow floating opacities to be seen 
nd it. In both eves the V. F. is intact. R. S. 18 20 
S. 18/15. 
ne 22: In both eves the convex protrusion has apparently 
e larger, and its outline is more opaque. i 
eo 14: Right eye: There is an increase in floating mem 
is opacities in anterior portion of the vitreous. The con 
protrusion is hidden by them. 
ft Eye: The convex protrusion seems larger than at last 


> 


n. 26, IS78: Right eve: Vitreous opacities have nearly al 
ppeared. The protrusion previously noted, is no longer 
S. 18/20. 
‘ft Eye: The convex membrane seems to have become loose 
riorly, as it now floats slightly on movements of eve. Sev 
bluish-white, brilliant globular bodies are again visible i} 
r part of vitreous, not far behind lens. 
ember 1:, Right eye: There is still diffuse haziness of 
us, but no floating opacities are present. The apparent 
hment -of the retina is no longer visible. S. 18/20. 
eft Eye: The same as right; the membranous protrusion 
it visible. There are no vessels in vitreous. S. 18/20. 
‘une 7, 1879: Right eye: No change since last entry. 
ft Eye: An increase in the aumber of floating opacities 


semi-globular protrusion in lower outer part of vitreous 


rain visible and in addition there is now seen a similar pr 
ion with vessels on it, in lower inner portion, not far behind 
S. 18/20. V. F. intact. 
\pril 14, 1880: Right eve: Media are perfectly clear; fu 
is normal. S. 18/15. ; 


eft Eye: Large floating membranous opacities. The semi 


Nar protrusion in anterior lower portion of retina remains 
! S 8 P0 : 
22, 1881 Rig eve Diffs LZiNESS - 
wise normal. S. 18 20), 
eft Eve: Haziness of vitreous Phe protrusions in lower 
t of vitreous are no longer visible. 
b. 2, 1882: Right eye: Vitreous not quite clear. S. 18 15 
Eve: Membranous loating opacities in vitreous ‘| 
Wt atrophie patches are now visible in outer perip! 
S. 18/30. ; 
e*the following five vears she lived in the tropics 
married and had one child. On her return to. this 


I examined her eves and found both free from 

s in the vitreous and fundi normal. During the last 
vears, the lens of this left eye has become eataractous, 
more lately the lens of the right eve has become somewhat 





{ 


Opaque at posterior pole. On Dee. 14, 1905, L found her visi 
as follows: R. Hm. 1.50; S. 6/6; L. Hm. 1.5; D. BS. 6 

With the exception of the opacities of the lenses the eyes 

apparently normal. e 


] 


As to the pathology of this affection L have not 
new to offer. Although I did not see any actual extras 
sation of blood in the vitreous body in this case, | 
have seen it in others with similar membranous 


tion in the anterior parts of the vitreous, and think 


in this case also, hemorrhages from the ciliary body were 


present before | first saw the case. The resemblance 
4 ] ] 


tached 


the membranes with the vessels on them to a d 
retina, was so great that one of my most experienced 
colleagues, who saw the case, urged me to make a scleral 
puneture, but having watched the development of these 
membranes for months, I felt sure that they were not th 
retina and, therefore, did not follow his advice. T 


t } 


Ae ‘ 


tion was followed by the complete absorption of all the 
floating opacities in the vitreous. The participation of 
the choroid in the morbid process. was shown b\ e 
iypearance of an atrophie spot near its periphery 
SPINAL AMYOTROPHY WITH PUPILLARY IN 
EQUALITY, AND JUVENILE 
DYSTROPILY.* 
L. HARRISON METTLER, A.M., M.D 
of Mental and Nervous Diseases in the Chicago | 
School: Associate Professor of Neurology in the Colles 
Medicine of the University of Illinois: Neurologist 
Cook County Hospital; Norwegian Lutheran 
Deaconness’ Home and Hospital 
CHICAGO, 

‘| ‘ollowing case, seen in consultation with Dr 
\lexancer C. Wiener. is reported not as such an ex 
raordinarv case, for it is one of amvotrophie latera 
-clorosis, but on account of ‘the association wit] 
nequality of the pupils This association is excep 

CASE | Mrs. J. P.. aged 49 ice marr a + 

ildren bv her first husband. During the nine years of 
ried life with her second husband she has ! 
but has had four or five early abortions 

Family Hi y.—Her father died of consumption when 

tient was six vears old. Her mother died of paralysis of 
eart at the age of 56. She has a half brother and a sister 

healt! Nothing further of interest is in the family 
istory. She had the usual children’s diseases, and ( 
ttack of intlammation of the bowels twelve vears ago. Mer 
strual life began at 13 years of age, is regular and painless 
en vears ago the patient worked hard, so hard that men 
Fuse to do the work, kneading bread all “day it ( 
This she continued for about five vears. She would u 
rel and a half of flour a day. As a strong, healthfu mer’s 
vwighter, she had worked hard pitching hay in | 

History of Disease.—Wer present trouble mn 

ree years ago. The middle finger of the rig 

be stiff. especially when she was 

steel spring at times, and tlew bac 
no pain, soreness or other sensory manit ) 
the wrist became weak and dropped I ~ 
ere Was no pain or soreness whatever, no n ting 
ing either. About four months lat 

in about the same Vv, in 
out the idle ! I 
Then t wrist becam yea l 1 
it had ne on the right \ 
er, appeared at this t ! 

ined more or less station 
trouble seemed to pass to th 

er er ee 
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rradual disappearance of the connective tissue forma- 
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e can raise her left arm to the head, but not 

‘There is wasting to a considerable degree in 

and to a lesser degree in the other shoulder and 

neck muscles. All of this is more pronounced on the right than 


on the left side. There is a distinct reaction of degeneration 


on electrical examination of the right deltoid, and partial re 
action in the supraspinati and infraspinati, interosseal, and 
thenar muscles of the right side; and a very slight reaction in 
the corresponding parts of the left side. There seems to be no 
wasting of the latissimus dorsi and rhomboids and very slight, 
if any, in the pectorals. The left arm is somewhat softer and 
smaller than the right. The thumb muscles are slightly wasted. 
The hands seem to her swollen and somewhat larger generaliy 
than normal. They are feebly rigid and tend to assume the 
main en griffe attitude.. The muscles of the neck, “the cords” 
she calls them, feel a little stiff and “seem to crack.” She does 
not think she is any thinner about the neck. There have been 
creeping, fibrillary twitchings in the muscles of the right arm 
at times, but not in these of the left. The collar bone feels sore 
and slightly depressed 

Phere are no svinptoms whatever in the legs; but the knee 
jerks are very decidedly exaggerated. No ankle eclonus. or 
fabinski could be elicited. 

Until last Christmas there were no notable sensory, symptoms 
part of the body or extremities; no local tenderness any 
now or referred to in the past. Under the left shoulder 

there is now a little soreness. and under the right collar bone 
she feels a slight degree of soreness. There is absolutely no 
spinal tenderness on vigorous percussion; no tenderness along 
the course of any of the spinal nerves. There have been no neu 
ralvic manifestations. There have been no bowel or bladder 
troubles of any sort. 

Phe right pupil is markedly dilated, but contracts slightly, 
quickly and sharply on accommodation and light stimulation. 
This condition is probably due to ciliospinal irritation and not 
to a sympathetic lesion. 

Differential Diagqnosis.—There are some suggestions of 
syringomyelia in this case; but the litter disease is ruled out 
by the absence of the svringomvelic syndrome, for the pain and 
heat sense, as well‘as the tactile sense, are normal everywhere. 
Peripheral neuritis is excluded by the absence of -all sensory 
symptoms; and for the same reason pachymeningitis cervicalis 
hypertrophica ix also ruled out. The latter disease, were there 
present any sensory symptoms at all, might be well considered, 
in view of the fact that the patient has hal two healthy chil 
dren with her first husband, but a number of suspicious abor 
tions with her second. ‘The closest inquiry in regard to any 
specific trouble elicited continued denial. 

Treatment.—The treatment consists of the daily injection 
hyvpodermatically of nitrate of strichnia em. 0.003. After four 
weeks of this treatment, without any improvement in the par 
alysis, there seems to have been a little improvement in the 
appearance of the atrophied muscles around the right shoulder. 
The patient and her husband are very positive of this, though 
imagination may have.something to do with it, I suspect. 


The case of juvenile myopathy may be diagnosed 
ax such clinically, though there is some question as to 
Its being a pure.example of Erb’s type. The case is 
f he Cook County Hospital, where T was ‘asked to 
n consultation. in the service of Dr. H. V. Ha!l- 


{ 


Ase 2G. H., aged 19, German. unmarried, watehman and 
laborer. Patient has indulged in beer, whisky and tobacco, but 
not to excess. Had measles in childhood and says that when 
voung he was “deathly sick” several times, but from what 
cause or disease he does not know. He has never had typhoid 
fever or.diarrhea prior to Christmas, 1905, when the present 
trouble seems to have begun. He had an attack of gonorrhea, 
July, 1905; syphilis is denied. 

History of Disease —On Dec, 28, 1905, the patient entered 
Cook County Hospital, in the service of Dr. W. S. Harpole, 
gave the following history: About two weeks previously 
ommenced to have diarrheal attacks, obliging him to go to 

three or four times a day and the same number of times 


night. He formed no opinion of his own as to the cause of 


and 


this trouble. The stools increased to tive or six a day an 
same number at night. At one time they decreased in 
queney and severity, but increased again, for which reasor 
entered the hospital. The stools, according to the pati 
own account, were thin and watery, yellowish, sometimes o 
less and at other times “putrid.” Prior to coming to the 
pital this condition existed for one week, during which tin 
ate no solid food whatever. Ile never saw any blood in 
discharges. Vomiting began with the onset of diarrhea, 
during the week prior to entering the hospital, occurred « 
day. Whenever he took a bite of food he became naus 
and immediately began to vomit. During the last two or t 
days of the week he vomited two or three times during the 
and as often during the night. He thirsted keenly for \ 
water, but the drinking of it would set up an attack of em 











Juvenile myopathy. 


He had no appetite for food and he believed he had lost 
pounds at least in two weeks. <A slight cough was prese! 
There was tenderness in the region of the stomach, and oc 
sionally for a few minutes he would experience a dull pain 
the stomach itself. He never had had night sweats; never h 
had any difliculty in urination. 

Baramination.—Vhe record of the physical examination of t 
patient, made Dec, 28, 1905, shows no abnormality about t 
head. There were prominences of the intercostal, supracla 
icular and infraclavicular spaces; winged seapule; narrow 2 


emaciated thorax; no pulmonary, cardiae or pericardiae sign- 


no disturbance of the pulse, except a slight retardation and 1 
duced tension; no abdominal tenderness, but a somew! 


’ 








tabdomen. Liver and spleen were impalpable; there were 
nees of fluid or tumor in the abdomen. Nothing of note 
iseovered in connection with the genitalia, the nervous 
ndular systems, the extremities or the skin. Urinalysis 
ed: color vellow, cloudy, acid reaction, sp. gr. 1,020, trace 
uumin, no casts, no sugar, abundant deposit of urates. 
ination of feces was negative. 
Lamination of the blood showed white corpuseles, 8,200; 
£500,000 or 80 per cent.; hemoglobin, gO per eent.; color 
40 90-1, DitYerential—polvmorphonuclears, 67 per 
large mononuclears, 20 per cent.: small mononucilears, 
rcent.; basophiles, 2 per cent.; eosinophiles, 0; enucleated 


0: transitional forms, a few. The blood stained well and 











sis of red blood, corpuscles. Widal reaction, solution, 
1), was not positive in 35 minutes. The temperature re- 





rulated rapidly. There was slight crenation and poikilo 


{ at all times practically normal, while the pulse ran a 
subnormal, An antityphoid régime was adopted, and the 
lent left the hospital Jan. 6, 1906, recovered. 

On March 13, 1906, the patient returned to the hospital. He 


+ 


ys that almost immediately after he had gone out as cured. 


began to notice some pain and stiffness in his legs. The 

increased on walking. The muscles seemed to swell up 
en grow small. Similar phenomena appeared in the 
ighs. After an interval of about ten d ivs the same thing, or 


ing like it, oceurred in the shoulder and advanced down 
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the arm to the elbow. In the upper limbs these manifestations 


did not seem so marked to him as in the lower limb- Finally, 


the neck muscles became gradually involved, so that he had 
difficulty in holding up his head. He could walk when he « 
tered the hospital, but he complained of pains of a dull achin 
character in the right lee when he exerted it. According to the 
patient’s own testimony, the left leg has made an almost com 
plete recovery. He feels that he has lost 20 pounds or more in 
weight the last three months. The marked atrophy of the 
shoulder and pelvie girdle muscles is obvious. In the upper ex 
tremities, the deltoid, and infraspinati and supraspinati, the 
pectorals, and the muscles of the arm down to the elbow are 
decidedly wasted. The forearm is very little wasted, if any, 
and the hand is practically normal. The glutei muscles, the 
muscles extending the hip joint, and those of the thigh are 
wasted. The legs below the knee and the feet are practically 
normal. The appearance of the face is characteristic The 
knee jerks are present but much reduced. There have never 
been any fibrillary contractions at any tim 

On electrical examination the wasted muscles show a quan 
titative reduction in excitability to both Faradic and Galvanie 
currents. No reaction of degeneration or inversion of normal 
formule have | ever been able to detect. There are no Sensory 
disturbances, nor any recorded except for the slight dull pains 


in the beginning. There are no disturbances of the sphincters 


A few words of interest may be said in regard to the 

etiology of the mvopathies, and especially o this Case 
. . ! 

As we all know, heredity plays a dominant role, but eases 


have been reported by Erb himself, Gowers and others, 
af 


in which no heredity could be traced, hardly even a 


neuropathic tendency. In our case certainly no heredity 
could he eheited. Other Cases are on reeord lt} whieh 


infection, sueh as diphtheria, rheumatism. measles, 
I 


scarlatina, played a very possible and even probable role 


As a rule no exeitine cause can be traeed 


ee. 


Gowers savs. 


} 


morbid process, such as chlorosis, acute disease, rh 


In a few instances the onset has sueeceded some other 
‘| 


matie affections due to exposure to eold. and the depres- 
Ith resulting from these may have de- 


termined the time of onset. In a case reported by Gow- 


sion of general he: 


ers the patient died from diarrhea. In connection with 

the historv of infection that appears in this case 1t is to 

be noted that the winged scapule and marked depression 

Ider rirdie were made note of when thie 
| 


about the shou o 
7 hh 


patient entered the hospital in December on aecount 0 
diarrhea. The diarrhea may have been a mere incident. 
and the museular wasting, unnoted, may have already 
heoun. 

In the next place a polymyositis of mild degree has 
heen reported as occurring before these myopathies, and 
is suggested, in our ease, In the soreness, transient sw 


] of { 


ing of the muscles he leg, and other characteristic 
of the disease. The view has been put forth that some 
of these mvyopathies, if not all of them, are due to a 
transient mild degree of polymyositis. Jacoby! of New 
York reports an interesting case with many features 
those of our own, and discusses most interesting 
plausibly the possible relationship between his cas 
cases like his and primary progressive mus 


He asks: 


In short, is our ease, perh Ips, a case of eas 
atrophy in which the inflammatory stage is 1 marl lin 
ically than usual, due to the myositis | ; 
chymatous character? . . . Are not sor Nesey ie —— 
progressive muscular atrophy the result 
polymyositis parenchymatosis ' We belis that there is eo 
siderable evidence in favor of these views and not star 
entirely alone in possessing this opinior 

Wagner insisted, and Unverricht a tted the poss 
bilitv of their cases being acute cases « f primary pro- 
oTessive muscular atrophy. Waener’s cas showed a 


aol ROR 
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duration respectively of three and eight weeks; Unver- 
saad a duration of six weeks. Gowers, Beevor and 
most authors believe that the pathologie change in the 
myo eath ies in the muscles is interstitial, that is, over- 
crowth of fat, proliferation of nucleated fibrous tissue 
between muscle fiber, with secondarily changes in the 
themselves, causing the narrowing 
distortion of the fibers and their wasting. — 

A transient infectious. polymyositis . may, 
In our 


muscle fibers 
therefore, 
many if not all 
eases of primary myopathy, have been present. The evi- 
dence, at all events, points away from a primary cord 
or nerve degeneration, and toward : L primary muscular 


case, as 


has been suggested in 


change, 

But in these cases of myopathy there may be 
both a neural and a muscular process going on at the 
same time.. In one case* the cord was normal except at 
the last dorsal segment, where there was found an area 
of granular disintegration in the intermediate substance 
on each side, but the cells of the anterior cornua were 
never atrophied, according to Beevor. Barsicow’s cases 
and Zimmerlin’s show that different, so-called types, of 
primary myopathy occur in the same family; and other 
cases have been reported wherein clinically neural dis- 
ease was suspected and yet only myopathie 
discovered and vice versa. 
contention of Erb, who 


again, 


changes were 
Such eases lend color to the 
holds in eontradistinetion to 


Gowers and others, that the change in the muscle is pri-: 


marily in the muscular substance itself, and secondarily 
in the interstitial tissue, and that the whole process is 
a functional disturbance in the .trophic centers of the 
cord; thus, according to Erb, making of a myopathy 
both a muscle and a neural disease. ‘These transitional 
such as Barsicow’s and Zimmerlin’s, give support 
to the contention of many of our latter day physiologists 
that the lower motor neuron, with its associated muscle, 
constitutes a physiologic unit, a neuro-museular ap- 
paratus. Grasset has even gone so far, in declaring for 
the solidarity of the lower neuron, as to affirm that an 
anterior poliomyelitis can not be differentiated from an 
inferior motor polyneuritis, because they are both but 


expressions of 


cases, 


an inferior motor neuronitis. 

The etiology and pathology of our case are such as 
not to exclude it entirely from the class of juvenile myop- 
athies, though they » do not give it the frank, elear-cut 
position demanded | yy the average text-book. 

The symptomatology, especially in regard to the 
distribution of the atrophy involving as it the 
shoulder and pelvie girdles, favors the diagnosis of ju- 
venile dystrophy for our case. 
cord; thus, Erb, making of a myopathy 

In differentiating mn pee ful cases between a dystrophy 
insists on the great importance of the grouping of the 
itrophied muscles. Thus, in spinal eases, he finds that 
the deltoid, re ei and supraspinati, clavicular 


does 


according to 


part of the pectors al, biceps, brachialis anticus and supi- 
nator longus are in one group involved (fifth cervical 
root) ; the latissimus dorsi, sternal part of the pectoralis 


and triceps being involved in another group (sixth cer- 
vical root). In the myopathies. the biceps, triceps and 
supinator longus wasted, while the deltoids and 
spinati In other words, he finds in the 
spinal atrophies that there is-a physiologic grouping of 
the muscles aceording to the center of 
while in the myopathies there is no evidence of 
such spinal This, I think, is a little too rigid. 
(rowers has stated, in his description of the myopathies, 
that occasionally hardly anv muscle of the body escapes. 


are 


muscles escape. 


} fe 
volved : 


erouping. 


and Gowers, Me a: Chir. 


2. Clarke 


Trans., vol. lvif, p. 247. 
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He reports the case of a man, 27 
of his death, 
the patient’s family. 


years of age at the tir 
with no history of any analogous case 


The atfection began at the age 

1, when the feet began to turn in so that he walked 
the outer side of the foot. He soon noticed a grad 
wasting of the legs, which slowly progressed, and 
about the age of 24 involved the arms. When the | 
tient was first seen, a few months before his death, 
muscular atrophy was universal and the subcutane 
fat had completely disappeared. liven the hands w 
greatly wasted. ‘There was a hollowing in the positi 
of the thenar eminence, just as one sees in progréss 
muscular atrophy of the spinal type, and wasting in 1 
interosseal muscles. ‘There had been slight fibrillati 
in this case. ‘The intercostal muscles were paralyz 
The wasting of the legs was extreme and the pati 
ultimately died with diarrhea. The muscles were fou 
to be small and Ye the chief microscopic change bei: 
intense granular fatty degeneration of the fibers. 
very few “normal fibers were seen in some muscles. ‘Thi 
was no inerease of interstitial tissue. Careful mic: 
scopic examination revealed no morbid changes 
in the spinal cord. 

| am convineed that the mere distribution of 
atrophy is not a sufficient basis whereon to a 
special types of this disease. If, as it is believed, 
primary trouble is some neural effect, the distributic 
of the atrophy would have to follow along physiolog 
lines represented in central functions. It is difficult 
understand why certain areas for the atrophy should 
elected as the prominent manifestation of a disea 
which is so generalized as an hereditary or infection 
etidlogy would presuppose. On the other hand, if th: 
primary myopathies are nothing but the late results o/ 
transient polymyositis, as has been contended by son 
it is also diffieult to understand why there should be 
much uniformity in the distribution of the atrophy 
the so-called types. As a matter of fact, the types. 
such, are exceedingly rare. The mixed or obseure casi 
are much more frequent and give strength to the vi 
that these types, as such, do not really exist, but are t! 
mere accidental clinical illustrations of a much larg: 
pathologie process than they would presuppose or repr 
sent. In the myopathies there is partial preservation « 
the deep reflexes. In our case the reflexes were neith 
increased nor absolutely lost. 

In the differentiation between spinal atrophy and pl 
mary dystrophy much has been made of the presence a 
absénee, respectively, of muscular fibrillation. In ou 
case, fibrillation seems to have been totally wanting, an 
it is usually regarded that absence of fibrillation is 
cardinal sign of primary dystrophy. Gowers says tha‘ 
fibrillation is absent and that this is almost the i1 
variable rule; and yet in his own ease, referred to above 
he mentions that there was slight fibrillation. Anothe 
point of value in the differentiation between progressiy: 
muscular atrophy of the spinal type and primary dy: 
trophy is the absence in the latter of the reaction 
degeneration or qualitative change in the electrical © 
citability. As in our case, only a quantitative loss 
excitability to both faradie and galvanie currents \ 
observed. On this point Gowers says very emphatical! 
that in a primary dystrophy there is no trace of the r 
action of degeneration. 

In both progressive muscular atraphy of the spina 
type and in the primary dystrophies, the sensibility r 
mains practically normal. There may be in both slight 
transient pains of a dull character, possibly due in thi 
former to irritation of the sensory elements, and in the 


whate 
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~ ner antes arse game eens.” | 


to the initial transient polymyositis, if, indeed, the It is at these times that the relatives and the physicians 


‘rophies are at all myositic in origin. become thoroughly alarmed, and no financial or physical : 
\s a result of my own observations, I feel like second- effort can be too great to satisfy the anxious minds at 
Gowers when he remarks that “it seems, therefore, these erises. ; 
lesirable to form a separate variety of juvenile mus- A most conclusive demonstration of the ravages of t 
ir atrophy, as Erb has proposed. Spinal atrophies disease up to the time of hemoptysis or when the e\ 
also be juvenile.” So also may myositie atrophies. dences of mixed infection become pronounced is offer 
OO State Street. us by the a-rav. Two facts are at once apparent. Firs 
ian eer phthisis pulmonalis progresses to small cavity forma 
rURERCHLAR CONDErIONe sole patie “SORE ore commensal tm porenmien' sue aused 
tion reveals it; second, vw-ray examin mat the per 
PREATMENT OF ASSOCIATED ANEMIA of hemoptysis or at the onset of fever frequently der 
BY HYPODERMIC INJECTIONS OF strates extensive tubercular disease al of proportu 
IRON AND ARSENIC.* o the physical signs. A keen knowledge of the dia 
bh oR. SHURLY. Mp sis and treatment of the so-called pretubercular stage 
rer on Laryngology, Detroit College of Medicine; Laryngolo parce asthe outward vip FOUNSY Maniestauons, 12 
vist, Harper and Childrens’ Free Hospitals; Attending eXCer lingly JInportant trom all poms of vie 
Physician, Woman's Hospital. Those who take careful histories of chest eases an 
DETROI?. carefully analyze a series of them will most certain! 
is a well-recognized fact that pulmonary tubercu- impressed with the sreat number of persons who report 
- is the cause of more deaths than any other one a prevailing impoverishment 01 morbid state rth 
use, except pneumonia. In the state of Michigan whole system for a consid rable POEIO DCIOre ENC: Spr 
mortality record for some years has averaged above _ parent development of the loeal lesions. Che veneral 


00, while in Detroit our last report shows that 327% practitioner Mnas a deep problem in th relations 
viduals died from this cause. We are all familiar bereditary and acquired predisposition to pulmonar 

1 » 1 . . Te 7 ‘ 1) } yor: ntie ndieations mus ty 
ii the fact that nearly one-sevenih of all persons die tuberculosis, and his therapeutic indicatior nust 


tuberculosis, and more than 50 per cent. of the re- promptly met. 

nder give postmortem evidences of tuberculous foci If 1 were to state that pretubercular phthisis pulmo- 
t had renfained dormant or succumbed entirely to the nalis was as distinctly a stage of phthisis as phthisis 
titoxic properties of our cells. incipiens, with prominent fixed diagnostic signs and 


lf this latter astounding and well-coneeded fact is manifestations, | am confident many would assent. 
. seven out of ten individuals that reach late aduli How many of us vigorously supply the therapeutic in- 
have been infected with tuberculosis. dications in this curable onsetting stage of tuberculosis ? 
(he profession and the laity are awakened to the stu. Are we justified in terming this condition tuberculosis 
ijons problem at hand. Many of us appreciate our from postmortem findings in individuals of this type 
Hiciency in battling with the ravages of this disease. No. but the patients should have the benefit of our sus- 
are especially apt to become therapeutic nihilists in picions. It is impossible to overestimate the value to 
treatment of tuberculosis and to keep most promi- the patient or the state of timely applied hygiene and 
y in mind the phenomena of hopeless advanced treatment in the pretubereular stages. 
ss where all therapy has proved unsuccessful. It is Some verv interesting questions arise alone this line 
a hope of re-establishing an enthusiasm along the — of thought. | 
vhter and more encouraging fields of so-called pre- 
bercular and early tuberculous conditions that I pre- 
this subject for your consideration. 


First, where does the so-called pretuberceular 
stage of phthisis end and ineipient phthisis begin? 
Second, what methods of diagnosis have we that differ- 
entiate the stages and what treatment must be applied ? 


u Third, how much tuberculosis of the lungs may exist 


ur daily routine work in the examination of the 


est will divide our patients into five distinet degrees before ordinary skill in physical diagnosis can detect it? 


If we can successfully thresh out these problems and 
throw the brunt of our efforts on patients exhibiting 
the’ phenomena of the pretubercular or the incipient 
stages, the mortalitv from consumption would certainly 
Second.—The moderately severe tuberculosis. a con- be lowered. The maxim of Tyndale is certainly logieal: 
lerable number of whom will recover under proper “that localized ; 
reatment, 

Phird.—Early or incipient phthisis, 70 per cent. of 


t 


om it 1s estimated ean be eured under favorable eon- 


First—The acute miliary or the advaneed chronic 
f pulmonary tuberculosis, generally ineurable in 
climate. | 


isces O 


tuberculosis does not endanger life of 


+ 


itself so long as the general nutrition begets a reason- 
able resisting power of the pulmonary tissues.” And 
especially the pulmonary gland tissues, | might add 
ms, This is demonstrated to us daily in the postmortem 
Fourth.—Bronchopneumonitis and other non-tuber- — {jndines in accidental deaths. 
ar lung diseases. We mav divide our tuberculous cases into two grand 
Fifth.—Cases with hereditary or acquired predisposi- : 
(ion presenting prominent nutritional or constitutiona! 
hanges, which we may classify for convenience as pre- 
tubercular conditions. 

Every consumptive of the moderately or advanced 

pe is putting up a fight for hfe, and we are helping 

m as best we can. The symptoms of hemoptysis or 
the chills and fever of the mixed infections are usually 
signals for a change of physicians or a consultation. 


classes. First, the infections that have taken place in 
strong healthy individuals, who have no evidences of 
predisposition, acquired or hereditary, such as renowned 
athletes or prize cattle. Second, those cases which pre 
sent a prodromal period of impaired general condition 
from all causes. It is this latter elass that | wish to 
consider. 

It is mv belief that the pretubereular stage of 
phthisis, as we now classify it. is, in the vast majority 


]« 


* Read before the Wayne County (Mich.) Medical Societs of cases, nothing more than a latent unrecognized tuber- 
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, and the 


CULOSIS 


development of the bacillus tuberculosis 
in many is a problem in cell nutrition, the biochemic 
phenomena of not understand. ‘The ex- 

f recruits for the armies and navies of the 
world, performed by men eminently fitted for this work, 
reveals the fact that many cases of latent or incipient 


j ! } ® ] 
tuberculosis admitted. 


\ hich We do 


amimation ¢ 


ar The French army shows a 
record of 7.2 per cent. who soon develop phthisis, while 
the percentage is higher in the Austrian, German and 
American armies. 

In the 


to draw 


light of our present knowledge, we are unable 
distinction between’ the pre- 
stages. ‘There is no tuberculo- 
bacilli. It is the province of 
this paper, then, to classify all phenomena that predis- 


sharp lines of 
tubercular and incipier 


if 
sis without the tubercle 


ose or lead up to the actual demonstration of incipient 
phithisis hor convenience in arrangement I have 
adopted and modified the classification of Loomis: 


1. Corpulence, viz., the relation of the body, weight in pounds 


- to height in feet. 


2. Chest conditions \ Conformation of the Chest. 3 
Chest measurements, 4 Vital capacity. 
3, Constitutional conditions. A—Lymphatism. B—Digestive 


disturbances. (C—Chloro-anemia. 


4. Character of pulse. 


\llow me to exclude from eonsideration the faetors 
of sex, age, race, previous or present disease of the 
lungs, septicemia or other thoroughly appreciated etio- 
iovie factors. 


Corpulence is taken from the French, and it is 
ally any departure 
weight and height. 


ie military tables, a man, at height 


\ 1 


used 
from ‘a stand- 

According to 
five feet eight 
~, having an average cor- 
shown bv dividing the 
We appre- 


the important significance in progressive 


to ePXpress tnathemat 
L ot ratio eLrween 


nches. should weigh ! 


26.47. The ratio 


heieht 


150 pound 


as a standard: 


s 261, 
it without a demonstrable cause as a very 

This fact of 
oss In body weight is usually recognized as 


niportance 


rl rl 7 ‘ 1 Pe <4 
sfant svinptom of ons PHtHISIS. 


‘tting 


only when it is followed by a hacking 


Ol, some months IDOE. Accurate scales anda 
Mien of height in this class. of patients are 
more necessary than is generally admitted. <A 


; , wah] 
1) as Vallulabie 


in determining the nutri- 
infant 


weight chart is in 
patients have given a his- 


feeding. A Majority of my 


ory of stea Increasing loss of weteht before the 
( Ons were ¢ rrnosed, loons re ports ay 8) per cent. in 
i series of forty cases. Many thousand military ob- 


servations have established a standard of cCOor- 
observations of Bon- 
chard show that women should have a normal of 23. A 


corpulence of 21 is considered abnormally thin. 


normal 


pulenee for, men as 26, while the 


Associated with steadily increasing loss of tissue is 
the prominent symptom of general malaise. The dailv 
; substitution of will power for 
natural automatic power. We may note increasing motor 
at bility. the 


routine is marked by a 
“sawed. off 
Sensations be- 
come abnormally accentuated or dulled; sleep becomes 
broken or profound; digestion, changeable respiration, 
and slightly hurried, as 22 or 24. Many 
acccleration of the heart with relative falling 
eff of arterial pressure. 
turbance are present, an 
and chronic diseases, we 


patient may complain of being 


at the legs,” or a weakness in the knees. 


superficial 
! 

CASCS SHOW 

When these symptoms of dis- 

after the exclusion of acute 

thoroughly examine the chest 

and nothing definite can be 
tubs reular condition « xists, 


determined: a‘true latent 





PRETUBERCULAR CONDITIONS- -SHURLY. 





Jour. A. M. A. 


When this complex of symptoms arise, we shou 
give additional attention to the predisposing group 
conditions previously enumerated. We are well awa: 
that a single tubercle requires two to four weeks in 
process of evolution, and the foci must break down a 
infect often numerous areas before clinical symptor 
appear. Let us consider, further, what danger signa 
of a possible onsetting tuberculosis are reliable aids 
diagnosis. i 

Our insurance companies are particularly interest 
in all observations of dangerous chest conditions.  \\ 
are well aware that there may be many deviations fr 
the normal standard of chest conformation without 
any special manner increasing the liability to phthisis 
The postures of childhood ‘or occupation may lead 
faulty conformations without increasing the tendency 
the invasion of the tubercle bacilli. Our suspicions a: 
aroused when we have presented for examination 1) 
lean, hollow chest, with marked subclavicular depre: 
sions, With prominent spaces between the ribs, wit 
projecting scapule, and decided 
antero-posterior diameter, 


diminution of ¢] 


Considerable and more valuable evidence may be o! 
tained by scientific measurement of -a chest. Fre 
military observers liave’ placed) much importance « 
what is called a determination of “the vigor of constit 
tion.” It is taken successfully in this manner: “Pw 
ordinary measuring tapes are sewed together and 
point of juncture rests in the center of the spine. %1 
men the estimations are made at the mipple level, whil 
in women the line of the ensiform cartilage is 


ferred. ‘The double tape aids in measuring the differ- 


pre- 


ence in expansion of the right and left sides, as well 
the total chest mobility. -The right is usually at least 


half-inch larger, although both lungs should show. al- 
most equal expansion.” A 
: 


De) WMCches 


circular measurement below 
Is abnormal. he average of measurement 
expiration and at the moment 
of foreed inspiration is defined as the thoracie perimé ter 
The vigor of constitution is the relation between ¢] 
perimeter and the height. The thoracic perimeter of a 
person, according to the French, should never be lower 
than one-half the height. 


taken al the end of foreed 


The question of vital capacity is important. but tl 


( 
deductions are more subject from 
Vitle value. Mueh de- 
previous education of the patient and thie 
experience which the physician may have had in the use 
When considered in relation to 
age, weight and particularly height, important data on 
respiratory capacity may be Standards have 
heen made from a great number of cases, and we find 
that the relation between the height and the capacity 


should he 


to error, Considered 
its own standpoint alone, it is of 
pends on the 
of the spirometer, 


obtained. 
one to three inches in men 


six-tenths in women. A man. of 
inches should not fall under 204 eu. 


and one to two 

five feet eight 
inches. The inter- 
relation of corpulence, thoracic perimeter and vital ea- 
pacity should be considered valuable aids to a determi- 
nation of genuine predisposition to pulmonary. tuber- 
eulosis. 


and 


We are well aware that pneumonia, pleuritis., infec- 
tious diseases. occupations, direct exposure, ete.. are the 
ereat etiologic factors, but these are eliminated. as I 
have previously stated, because they are centers of in- 
fection from local causes that can be demonstrated. 
They do not constitute the true pretubereular condi- 
tions. The pretubercular stage in some individuals is 
marked by a constitutional condition called lymphatism. 
Patholowic 


adenoids, tonsils, or hypertrophies interfere 
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nasal and nasopharyngeal drainage, the cervical treatment to speak for itself. A blood examination 

atic chains are taking in septic material and the should be made, after which punctures may be given 
| wlands are involved in like pathologic proe- daily. An increase of 5 to 10 per cent. hemoglobin a 

< A latent tuberculosis which it is impossible to week ean be expected. | 

se nay exist at this time or this type of glandular It is unnecessary to consume time with a considera- 

trophy may take on infection and become a glandu- tion of the therapeutic action of these substances. Not! 


rat 


th- 
erculosis of the lungs. ing, however, has been written in English on the subject 
other class of individuals may show a series of of the hypodermic use of these itidie ‘takin a 
siive disturbances prior to tubercular infections. French literature since 1890 has had much to say on 
s a genuine relation between so-called indiges- the method, and the fact that it remains to-day as 
hat’ exists for months or years antecedent to usual treatment is sufficient recommendation for its use- 
sis. ‘The malnutrition attending disorders or di- fulness. 
renders the’ system much more vulnerable to The green ammonio-citrate ¢an be introdueed into 
n by the bacilli. Over-indulgence in indigestible “the system without danger in doses ranging from .05 to 
as increased this symptom. : eram, whil ; 


le the arsenate of soda is given in .001 to 
is especially the relation of chloroanemias to the .002 gram. ‘The treatment should be started with the 
opment of phthisis that 1 wished to discuss and smaller dosage. A full dose of iron by this met! 
t for your consideration. Some investigators produces a reaction within five minutes. A feeling of 
claimed that an actual antagonism exists between tension in the head is experienced, the face flushes and 
ilosis and chlorosis. Some consider cllorotics tingling sensations are noticed. There may be way 


i. i W Cs 
nder way in the destructive processes of phthisis. of nausea or sudden vomiting if a larger dose than 1). 
r this may be, we can certainly be impressed grain is administered. A full dose gives a sensation of 


constant attendance of anemic blood changes a warm flush or glow over the entire body. The pulse 
ises that show imperfect chest development and  quickens and a general feeling of well-being follows 
us loss of weight for which no cause is ap- proper dose. ~The arsenate shows its usefuln 


iS USeLuUIness 


It is especially a danger signal in men of general reconstructive and stimulant to nutrition. Th 


rcular age. Chlorosis ordinarily is not accompanied hypodermic method obviates all injurv to the teeth or 
:s of weight nor abnormal chest conditions. While stomach and constipation is not produced. It is contra- 
amination of the blood in the late stages of con- indicated in fever and active hemorrhage Iron and 
tion is of no practical value, except that the ab- arsenic are too well known to need any argument in 


of eosinophiles may be looked on as an unfavor- their favor. The hypodermic method produces a 
prognostic sign, examinations in the pretubercular good effects more promptly and without the serious 


tions all show that the hemoglobin is diminished © results produced when these remedies are take the 
all proportion to the loss in red cells. Henocque, tomach. 
tensive observer, says that a diminished supply of The character of the pulse in dete - 
oglobin characterizes tubercular chloroanemia. tubercular stage of consumption is quit 
hemoglobin never falls as low as in chlorosis. Early Dr. Wells. of Chicago, and Dr. H. P. Loomis 
‘is is usually marked by a slight leucoevtosis. excellent reports in regard to their findings along : 
inution of the red blood corpuscles, and a ine. Two prominent characteristics are not \ 
te reduction in hemoglobin. ange In position has but little influence on the 
ache has found 29 per cent. of tubercular chloro- thin. The examination must be made some 
as in the early stages with a dimimished hemo- cating and when the patient is free from exeitement 
Labbe, who has investigated extensively, re- Ordinarily the pulse is found to varv on an average | 
s chlorosis as a symptom of some other affection fifteen beats in a healthy man. [am unable to : 
as a first manifestation of a latent tuberculosis. yractical use of this observation, as few patients 
should consider chlorosis or the simple anemias examination are not subject to the pulse effect . 
s a pleuritis to be many times nothing more than citement. The relative feebleness of arterial pressure is 
nitial evidence of a slumbering tuberculosis, the | an important sign. The normal arterial pressure of 1! 


er hygienie and medicinal treatment can produce a to 18 is found by French investigators to be always | 


’ 


recovery. A number of cases of anemias than thirteen and often only ten. The lessened arter 
ing with many of the other symptoms of impaired pressure may 


ve nothing more than a factor in the 


stances enumerated have come under my observa- problem of increased suseeptibilitv. The pulse of low- 


S CUPPING the last year or two. The method of treat- ered pressure 18 usually tense and hurried, 100 to 120 


t has proved so suecessful that the plan mav be of In the early stages of phthisis the sphyvemogra slows 
rest. a sudden ascent and descent of the curvy | 
| have selected only a few cases as a preliminary re- pressure can be readily taken in the office wit! Girt- 
t, as it Is necessary that six months ora vear should —ner’s or preferably a Cook’s pressure apparatus. 
before we can determine our results. Even the In conclusion, it is evident that no one or two signs 
peutic nihilist will admit that iron, arsenic and can be relied on as conclusive proof of an approaching 
Vphophosphites have a wide field of usefulness, phthisis. Yet, taken together, we are given enoug n- 
as these are used hypodermically the effects are ger signals to warn us. Active measures may be en- 
re pronounced, more rapid and permanent. Wherever forced at this stage with the best results. If the s - 
is indicated, it can be administered in the form of ous fight against the ravages of tuberculosis s ad- 
vreen ammoniated citrate, while arsenic can be given’ vanced to the latent tubercular stages, the staves w- 
the arsenate of soda or the arsenate of iron. The — ered: resistance. consumption would not attain its high 
tions are given deeply into the muscles of the but- mortality. Hypodermie medication with iron, arsen 


? rr? . : . . ’ , . , o 
or back. There is almost no pain attending the hyphophosphites and strvchnin offers a prompt and 
ion and in indicated eases the general feeling of powerful reconstructive adjunct 


worl ] Ph +] 
= WW eh Toliows. the proper dos 


9 the necessar ryuny 
age allows the air. good food and sensible hygiene. 
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DATIDCYST OF THE LIVER IN CHILDREN.* 


WILLIAM FITCH CHENEY, M.D 
Principles and Practice of Medicine, Cooper Medical 
Colleg Physician to Lane Hospi 
SAN FRANCISCO, CA 
| ( atid: Cyst oO ver appears lo bt a 
Scase, esp 1 the United States. Ou 
g diatries dismiss ubjeet with but few 
IK | can find, makes no reference 
st ¢ 1 Oo Ss WOl Rotch says 
are so ra n early life that the 
inentioned as possible occurrence. — 
t says “Hchinocoeeus disease of the liver, while rar 
ong adults in this country, is almost unknown in 
l ha able to tind but two recordel eases 
America.” American medical journals likewise pass 
nattel ut COMmMen In the Index Catalogu 
e Library the Surgeon-General’s Otfice, brought. . 
» 1903, there are but four references to the subject 
itids in ¢l ren, two in Italian literature, on 
Russian, and one in Freneh, but none at all in Amer- 
n journals 
his infrequen the atfection in children is not, 
Weve] a peculiarity of the United States. Peiper! 
=: "The number of children infected appears very 
nall when we consider the faet that at this period of 
e, in consequence of close association with dogs, they 
particularly endangered. This observation is- con- 


In the Pomeranian investiga- 
s, only 13 were under 15 years of 


ISt1lcs. 


patient 


med by all 


tot 
Stat 


ce.” It seems odd. therefore, that within ten vears. 
th a comparatively small material falling under my 
servation, | have seen two cases of hydatid evst the 


n children. Be of the 


this time of life. it 


ause the affection 


‘med that reports of these 


rarity of 


Nas see 


ses deserve to be published in detail, and I present 
hem with the hope that their publication may lead to 
discovery of others on this coast. 
ASE 1.—An Italian boy, aged 7, was brought to the chil 


ns ¢linie at Cooper Medical College, March 31, 1897. 


History 


His symptoms were vague; occasional pain in the 
side, head ache now and then, and during the week pre 
is occasional vomiting spells. His appetite was fair, he 


The 
about 


bowels moved regularly. 
the right side 


that had never disappeared sinee its dis- 


ther had noticed a swe 


pr 


ling in boy’s 


vious, 


oO Vears 


very, but rather had grown a little larger as time went by; 
1 it was this that induced her to bring the child for exam 
tion. 

Beamination.—He was a bright, intelligent looking little fel- 
W; his: face indicated perfect health, but his body and limbs 
somewhat emaciated There was no ieterie hue to be 
tected in skin or conjunctive. The tongue was heavily 
sated with a yellowish fur. In the region of the liver a 
ling was perceptible on inspection, extending downward 
the level of the anterior superior spine, and inward to the 


lian line. On palpation this swelling was evidently some- 
it tender; it was smooth in outline, not nodular: hard 
hroughout most of its extent, but in one part, about three 


nen 


Lhere Was 


Inhing 


es below the border of the ribs, 
a sulcus or 
the 


separating 


was distinctly fluctuating ; 
perceptible to touch and to sight, 
just the of the 
from liver 


GTOOYN e; 
across 


border 
the 


swelling below 


the 


ribs, 
+7 
parently above. 


mass below 


inally, the lower border of the tumor was sharp and distinct, 
that the examining fingers could easily be inserted beneath 
and the tumor moved on deep inspiration. 

On percussion, there was dullness over the area of swelling, 


continuous with the liver dullness but 


above. 


before the California Academy of Medicine, March 29. 


* Read 


“Echinococcus Disease,"”’ Deuts. Klin., 
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not ex- 
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tending to the lower edge of the tumor as perceptible on 
tion; for tympany replaced the dull note across the lowes 


tion of the tumor, over a zone about two inches in 
The dullness extended to the median line internally and 
axillary line externally. Directly back of the axilla 


and posteriorly a tympanitie note was found, the dullnes 


extending in that region below the normal liver dullness 
urine was examined and found normal; the heart and 
Like W ise wave no evide nee ot disease. 


Ordinary means of examination were supplemented | 


use of the w-ray, at that time still a novelty. The fluor 
sereen showed the upper border of the liver, rounded ar 
tinct, rising and failing with each respiration; but it fai 
give any idea of the relation of the parts below the I 
the ribs, and, therefore, left the character of the tumor as 
dark as before. Tt was next decided to resort to di 
tie aspiration with a needle at the point where fluctnati: 


‘fluid 
Under 


been found. By this means a was obtained that w: 
bid looked like the 
broken down pus cells but no hooklets of hydatids. 


and thin pus. microscope it s 


Diagnosis.—Plainly the differential diagnosis concern 
organs: the liver and the right kidney. With regard 
liver, was this a malignant tumor, an abscess or a hydatid 
of this organ? With regard to the kidney, was it a sar 


of the 


swelling, 


or a pvonephrosis ? tumor liver was 
cluded by the 
border as shown by the v-ra 
the moderate and constitutional disturbance of 
child. could not be positively exeluded ; 

rare in children, but its main signs are those that were pri 
in this case, viz.: enlargement of the liver, usually downy 
with tenderness over and its chief symptom 
gastrointestinal 


Malhgnant 
smooth contour of the the normal u 
v, the slow growth of the mass 
emaciation 


Liver abseess 


the swelling; 
coated tongue, loss of appetite and occas 
vomiting. The symptom lacking from the clinical pietu 
fever, which never found in this 
he was under observation. Nevertheless ' 
looked on as one of the possibilities, espe 
after the hypodermic needle showed the presence of pus i: 
swelling. As hydatid eyst of the liver, there was not 
to speak for it, after the microscope failed to show hooklet 
the fluid withdrawn by the needle. If this fluid had been « 
chemical examination would have been made for albumin 
sodium chlorid, even though no hooklets were found with 
but its turbidity misled us and this chemica! 
was not made. There 
such as is supposed to be a diagnostic sig 
hydatid eyst, and nothing in the clinical history pointed to * 
affection more than to another. 

The argument in favor of the kidney as the point of o1 
of the tumor, rather than the liver, was the apparent lin 
demareation between the lower surface of the liver and 
proper; for there was a depression across the swel 
below the lower of the which could be 
and felt. In favor of a diagnosis of sarcoma of the ki 
was the fact that the tumor had pushed the bowel in fron‘ 
it, and, therefore, came probably from behind the periton: 
The condition is not uncommon in childhood and the chara 
of the tumor it produces is not unlike that which was 
sented here. 


liver abscess 
during the time 


condition was 


Was was 


for 


microscope ; 
amination 
itus present, 


was no characteristic | 


tumor 


just border ribs, 


seen 


The point against sarcoma was the absenc: 
bloody urine at any time. The diagnosis of pyonephrosis 


as its basis the pus found on aspiration, and the chemical! 
amination made of the fluid obtained 
was urine, 


, to determine wheth 
The addition of nitric acid to this fluid after pai 
evaporation gave crystals, which under the microscope str 
resembled those of nitrate of urea. 

Operation.—In any case it was evident that operation 
and that an exploratory incision would revea!| 
exact nature of the swelling and determine the proper pla 
procedure, This was, therefore, advised, the parents cons: 
and the boy was sent to Lane Hospital, where he was oper 
on by Dr. Emmet Rixford, April 11. When the abdomen 
opened it was seen at once that the tumor involved the st 
ture of the liver; but it was thought, 
ance, to be an abscess of the liver, and the organ was, t! 
stitched the incision, the wound pa 
with gauze and the boy put back to bed to await the forma 
of adhesions before opening the abscess. 


necessary, 


from the surface ap; 


fore, to the edges of 
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secondary operation was performed April 14, 1897. On per cent., large lymphocytes 3 per cent., small lymp tes 
the tumor, instead of a gush of pus, as was expected, per cent., eosinophiles 2 per cent. From these reports it wi 
rme out a thin turbid fluid and numerous transparent, be seen that while a leucocytosis of moderate grade is 

‘ing eysts, the size of small grapes, that at once settled stantly present, there was never any marked increas: 
enosis as hydatids. The cavity was washed out and the eosinophiles. 

the mother eyst removed. This cyst when distended | Diagnosis.—From the physical examinations repeate 


t 
‘ave measured between 4 and 6 inches in diameter. it seemed clear that the liver was the organ concerned, 
‘+e removal, there still seemed to be too much liver left the tumor originated from it, that this tumor contained 
small a boy. A long hypodermic needle was, therefore, of some sort, and was not simply the liver of chronie passive 


from the cyst cavity upward into the liver beneath the congestion, fatty infiltration, or hypertrophic cirrhosis Mali 





nd with this there was withdrawn perfectly clear, trans- nancy was excluded by the boy's state of blood and nutrition 
duid. An incision was then made in the track of the | and specific disease by the lack of history or signs The eon 
and another cyst, equally as large as the first, evac- clusion was therefore inevitable that we had to do vith either 
f its contents of fluid and daughter cysts. Drainage hydatid cyst or abscess. In favor of hydatid cyst was a torv 
were inserted, the wound dressed and the boy put back of constant intimacy with dogs, with which pets th had 
He made a slow but perfect recovery. The purulent been closely associated in Buenos Ayres, with the abse1 f 
obtained with the hypodermie needle before operation chills, recurring fever, emac iation, or constitutional disturbances 
from the lower evst, which had begun to suppurate. The during the two vears that the enlarged liver had ob sly 
vst, lving beneath the ribs. contained the characteristic been present. In favor of abscess there was nothing except the 
nid of hydatids. The groove aeross the swelling, which leucocytosis, which was not so high as it should ha heen, 
roved such a stumbling block in diagnosis, was the depres- With sepsis, and lacked the characteristie predé 7 of 
etween the upper and the lower cysts. The two were  polymorphonuclears. To settle the diagnosis an aspirating 
te and perfectly distinct. needle was introduced through the abdominal wall lanuary 20 


2A boy, aged 10, was brought to the children’s directly over the lower portion of the tumor, where elastieit 
on Jan. 4. 1906. He was born of Italian parents in seemed most definite. The needle at the first punetur \ 

s Avres, Argentine Republic. In May, 1903, the family drew the clear, water-like fluid diagnostic of hydatid cyst. ar 
moved to Oregon, and again one vear later to the San in this fluid hydatid hooklets were at once found ith ¢} 
in vallev. California, where the bov lived until he was microscope. The diagnosis thus being positively settled. 4 

t to San Francisco in November, 1905. on account of Case was transferred to the surgical clinic for treatment 


lth. Operation.—On January 23 the boy’s abdomen iS Open 
ry of Disease.—His illness dated back two years to an by Dr. Stanley Stillman at Lane Hospital. The eyvst was 
diagnosed typhoid fever, which lasted for only three round to originate from the under surface of the liver It was 
Following that attack he remained weak and com- ispirated, and when empty the wall was peeled from its bed 
much of pain and fullness in the right side, especially nd so removed intact. No daughter cysts were found within 
ping to pick up objects from the floor. It was then dis its cavity. When distended, it measured about 5 inches , 
that he had an enlargement in the right side of his liameter. The wound was drained and the boy made a 
n, which never subsequently disappeared. In October, covery, except for a fistulous track that healed slow! 
he had an attack of fever, with increased pain in his os ee 
o side, this attack lasting three davs. He was then DISCUSSION OF TITE DISEASE. 
t to San Francisco, on the advice of a Fresno physician, The points bearing on the diagnosis of hydati 
ken to the Children’s Hospital. He remained under f the liver in children. as brought out bv the preceding 
ition in that hospital for six weeks. His parents were eases. are the following: 
lv told that the boy had an enlargement of the liver, but 1. History.—Inquiry should always re 
the case eras not one for operation. Then in the search child’s intimaev with dogs. The second e] 
yen: bis parents ‘brought him to the Coaper dope in Buenos Avres, played with them. slent wit 


them, ate with them. and Issa] then Ac { Purnia 


two vVears the boy had persistently complained of a ,* . : ‘ en s ” 
A ss asin chinococcus is a parasite of the doe family. suel )1S- 
ely and fullness and frequently of sharp pain in teed ana , , ie dis 
side; but during this time had gained in flesh and |" |S CStremely suggestive of Ee possi nitty ort 
ever’seemed ill except for the feverish attack in October, f the ehild. The history of illness is mainly one of 
He had always had a good appetite, there was no vom mptoms due to mechanical pressure he evs 
g - bowels were regular, there had never been any fullness, weight. dragging and interference wit 
and never anv edema of feet or limbs. , nents such as stooping, togsether with eradua 
on,—QOn physical examination he was found to. ment, visible to narents and to ehild Tha 
vell-nourished, healthy-looking boy. The heart and ealth—digestion. nutrition. strenet] : 
showed no disease, the urine analysis was normal. The with slightly or not at al]. even ¢} plat 1, 
showed no abnormalities. In the region of the liver a . 1 - . 
ae se st for months or even years. Fever is not 
mass was visible, extending as low as the navel and } ; ; 
binetagi(ite'- snus iii: <Seaiiicash hias. NN a ll ace niess the ey <t has suppurated. and then the 
i and elastie. Manifestly it took its origin from th: tory mav hecome one of sensis. as fron , 
surface of the liver, because the sharp lower edge of the eetion of pus. 
uld be felt projecting from the tumor’s upper surfac ee Physical Kramination It is us 
below the border of the ribs. The mass did not seem to mine that the fumor is situated it 
ull tender. No hydatid fremitus could be elicited. Per roblem is not alwavs a simple or E 
n dullness was found over the mass, continuous abov iorted proves. The fact that the 4 
normal liver dullness, the total extent inthe mammary = zqme sort jis also usually annarent 
ne ( . 
ream enone ee are line and the elastic fool af ; > 
fra ns, imerous ood examinations ere deserihed as the hvdatid fren 3 y 
by Dr. H. R. Oliver. On January 4 the hemoglobin was rane cares i a ates eet 
ent., the red corpuscles 4.250.000, the white corpuscles es messi -EUALTYT : se! ! vs) 
%: and the differential count showed: polymorphonn wea ore can not alwavs be aeper 
6S per cent., large lymphocytes 8, small lymphocytes 24 The aspirating needle best ans 
philes 2. January 6 the leucocytes numbered 14.000: what the evst contains: and the el transparent fini 
rv 14. 15,000. January 299 the hemoelobin was 70 per if A hydatid eyst is (j anost ePryen t they ed ( It 
the red corpuscles 3.750.000, the white corpuscles 16.000. ist not be forentten. howe i i os ee 
e differential count as follows: Polvmorphonuclears 70 mn aspirating need!) nt not { 
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BACTERIURIT. 


dition to the possibilitv of damage to 
to intestines, such as exists with any 
abdominal cavity, there are in this in- 


her dangers: (a), autosemination, or the 


fe] 
ho 


oklets in the abdominal cavity by subse- 


¢ from the cyst at the site of the puncture ; 


(b), symptoms of poisoning such as fever, nausea, 
mitine and collapse, due to the toxieity of the thuid 
and its absorption after leaking out at the site of pune- 


+ 


are 


These. dangers must be borne in mind and diag- 


nostic puncture should not be looked on as a’ procedure 


( 


Labora 


+ 


Kvamination. Under the microscope 


the sediment from hydatid fluid usually shows the pecu- 


eS Ca 


‘IT 
it 


Ysual 


d hooklets, found in no other fluid but 
absence does not negative the diagnosis. 


V SHOWS a moderate leucoeytosis. per- 


so long as the cyst remains; but the eosinophiles 
necessarily increased here, though Cabot savs: 


tl 


} 


‘rule in hydatid disease without sup- 


1 examination of the hydatid fluid ob- 


by diagnostic puncture, and except for the blood 


no methods of laboratory diagnosis 


BACTERTURIA, 


REPORT OF A UNIQUE CASK. 


PAUL LA ROQUE, MLD. 
Instructor in Surgery, University Colle 

inical Assistant St. Luke's and Virginia 
Hospitals, Ete 
RICHMOND, VA. 

Nportance O1 cis affection tO: He  Sen= 
: : , ? 

ated and % positive that tvwe con- 


1] 
More OVO! Like IS Fenerally Ssup- 


ypressor urethre ‘mus- 
‘e always present in tlie normal 
ainly its anterior portion, ancl ma) 
of most people provided it 1 
Aside, howe, 
casionally pro 
presence 
, from the bacte riuria, 
uria, there is a simple 
uch small quanti- 
significance, There 
f the two affec- 
suppuration in some part 
ple bacteriuria 
paenomenon of ki ! 
pus formation, or an elimi- 
being deposited in the urinar 
iod and lymph, or hav- 
hrough continuits 
lated struetures. 
deposited in the uring 
V}ye typhoid bacillus in cases 
le bacillus in miliary tuber- 
streptococci) in general septi- 
the pneumococeus, and the 
‘arlatina and smallpox, as 
henomena of these infec- 


fhe most 


LA ROQUE. Jour. A. M. 


frequent causes of bacteriuria include urethritis, pr 
titis, seminal vesiculitis, colitis, enteritis. perin 
abscess, peritonitis and any focus of inflammat 
the female generative organs. Every ease of spinal 
disease with paralysis of the sphincter vesiex is att 
by bacteriuria. 

MICRO-ORGANISMS CAUSING THE CONDITION, 

By far the most frequent organism causative of si 
bacteriuria is the Bacillus coli communis. These o1 
isms readily gain entrance from the intestine in 
of chronic constipation, acute enteritis, dysentery, co 
typhoid fever; or from the prostate, seminal vesicles 
urethra, where they are abundant in chronic intlan 
tory processes involving these structures. They 
quently enter along the ducts leading to the bla 
and are carried by instruments from the urethra. 
women with unclean habits, relaxed sphincters, fist 
communications or even slight wounds of the & 
urinary organs, bacteriuria is common. Ascending 
vovaginitis is a common cause. From perinephri 
scess, the colon bacillus and other organisms pene' 
the kidneys. From the intestine and all retrop 
neal sources they may enter the ureters. Many eas 
bacteriuria are consecutive to colitis and frequent! 
historv of dysentery may be elicited. 

Generally, the colon bacillus is found in all forn 
bacteriuria, often ia pure culture. In the typhoid 
of the disease they may be associated, but often th 
phoid bacillus is present alone. Of 132 cases rep 
by Elliott, the Pacillus coli communis was the inf¢ 
agent in 75. Other bacteria found were  strepto 
staphvlococe1, bacillus proteus, bacillus subtilis, sar 
and undetermined bacteria.-alone and in combinatio 

FREQUENCY OF THE AFFECTION, 
The frequency of the affection ean scareely be 
linatels estimated. A sinele intravesical -ins 
tation practically always carries with it bacteria 
urethra. Such bacteriuria is generally transie1 
duration, Should the bladder or posterior urethi 
traumatized by the operation. it will almost certain! 
sult in iaflammation. 

Proetitis, hemorrhoids and other lesions in the re 
are attended by bacteriuria so frequently as to mat 
{ believe that this complication exists ino n 

requencey old women and as an elin 
tive process in cases of typhoid and many other infee 


fevers have been hie niiened, Typhoid bacilli exist 


I 
urine in from 20 to 30 per cent. of cases of typhoid 


usually in pure culture, appearmg generally m from 
second to the third week of the disease, common!y 

with alltiminuria, without pus, and rarely pro 
morbid changes of eystitis, even though they 

ars. Young, however, reports two cases of 


Stil is hue 1oO the typhoid bacillus. 
-A\THOLOGY. 

With the exception of hyperemia and excessive mu 
secretion along the whole urinary tract and = gener 
slight albuminuria. simple bacteriuria in a healthy, x 
drained urinary apparatus produces none.of the ehat 
of true inflammation. In the presence of partial or ¢ 
plete obstruction or diminished vital resistance int 
structures, it is easy for a simple bacteriuria to caus: 
phenomena of true inflammation with pus formation 

SYMPTOMS. 

When first voided, the urine is cloudy, generally 
in reaction and of a penetrating, offensive odor. 
turbidity is diffuse, docs not settle on standing, and 


\ 





IUNE 16, 1906, THE STRENUOUS LIFE—RUCKER. 1839 


removed by acidulation, filtration or sedimenta- REPORT OF A UNIQUE CASE. 
The bacteria may be sedimented by centrifugation History.—An obese, slightly sclerotic, ignorant, partially 
er the addition of aleohol. There may or may not be deaf maiden, aged 55, suffered during the summer of 1905, a 
race of albumin. Microscopie examination shows a a rather severe attack of dysentery. Within a month after this, 
swarming with actively motile bacteria. she began to notice frequent burning urination and the passage 
he loeal symptoms when present are: Generally of foul, intensely turbid urine, the act of renasaananres re: - 
frequency of micturition, mild ardor urine, ocea- lowed by a sensation of having incompletely emptied the blad 
ily incontinence, and in children there may be nerv- 
disturbances. Rarely a slight mucoid urethral dis- 
rege may be noted. So long as the epithelium of the some dreadful disease. She consulted her local physician, who 
nary tract remains healthy there is no absorption Of at once made a vaginal examination. She was told that there 
terial toxins. If abrasions exist. or if from the im- was a peculiar “growth” in her vagina, and the physician re 
ct drainage incident to prostatic hypertrophy or moved a piece of this and sent it to a pathologist for micro 
ral stricture, the bladder epithelium from prolonged scopic examination. The latter reported the tissue to be fibroid 
‘et with the concentrated toxins loses its vitality, i" character. Ever since the tissue was removed she has con 
ntion occurs. and mild fever, with lassitude and centrated her mind on the genital apparatus and has been in 
estive and nervous disturbances, may be noted. In 

‘ases there are no subjective signs. 


) 


der, but at no time did she pass blood or gravel These signs 


became progressively but gradually more marked and caused 
her great mental anxiety, fearing that she was suffering from 


constant fear of cancer. 

She was referred for treatment to Dr. Stuart McGuire, to 
whom I am indebted for the privilege of studying and reporting 
, DIAGNOSIS. the ease. 

lt is essential to distinguish simple bacteriuria from Exvamination—Vaginal examination showed a small, rigid 
‘ny combination with pus. In the latter there is canal with the hymen present and save in the upper portion in 
vs positive pyuria, in the former never so. Pyuria: 
es an area of suppuration in some part of the genito- 

tract and is generally associated with symptoms 
ble to its loeation. 

\s.to the point of entrance of the micro-organisms Vivind --! tae eek assliiddi: wie xcciutsesnede tase antes alte 
he urinary tract, it may be said that whenever they at first sight the appearance of chyluria. This material, how 
through the kidneys as in septicemia, typhoid Or ever, was not present. The turbidity was diffuse and did not 
t fever, there is always a positive albuminuria. precipitate on long standing The urine was foul and pen 

they enter below the renal pelvis, as from the  ¢trating in odor, acid in reaction and contained no albumin 
talia and from the lower intestinal tract, from in-  Mleroscopic examination showed 
every field was swarming with motile bacteria. but pus was ab 


tact. In the upper portion there was a weds shaped deticiency 
of about one-half inch. When she stands erect. there is slight 
bulging of the anterior vaginal wall. 

Cystoseopic examination showed slight general redness of the 


mucous membrane of the bladder, but no real sign of disease 


amorphous acid urate and 


entation. ascending inflammation. nelvic disease, 


ate rae <2 1 sent, 
s or proctitis, the presence Of albuminuria Is de- 
ae : : : ae 1: ne REMARKS 
nt on tie preyious condition of the kidneys t‘EMARKS. 
\s to the nature of infection, alkalinity of the urine A diagnosis of bacteriuria was positive and this was 
. 2 ° . - * . } 4] : ce a 1] ] = 1? se . . . 
vs means infection by either the staphvlococeus or the source of all the trouble. The growth in the vagina 
: e = . . . ? ’ ry " . . 
} 1} 3 F qe } } , ] 
s proteus vulearis. All other organisms, save whe n Was the nvmen. from which a wedge-shaped piece | 1 
ae | , } “4 : rm) +s r im = = } ry) ) : = e 
with these. produce an acid urine. The histor een removed. The slight bulging of the anterior 
“17 1 1 + : . . mH a ey iy 4 1 ‘ 
se will suggest the probable causative organism, nal wall which was not sufficiently marked to be ea 
Wf vw TeEMenve req that the co Tr DRETILUS 38 eystocele was doubtless cure to the inewion in this stm 
frequently found germ. ure produced: tor removing the wedge-shaped pi ( 
a ‘ 
PREATAMEN hvn nT ew vas m of pronounecd ¢ 
ero obia 
) e y 3] go 7 , ‘ 
, , ; 
} he bacte } Y efir 1 dve 
) yf try ( ation of t) ee a ) 
5 ( * e ’ Y t ri? y , ’ 
wes , ent thi n ipparat 
? ? 
. nit { ~ s ! 1 ~ ) ) 
2 y ne} ovr ) g ~ ~ IS] ‘OFrTOND nN 
(ty — (3) SN 
( ¢ Wht ro nts arinkin 
I ( Vesic =<trume iT) i} an 
ST S$ 18 ( 1 present) vrigations are to 
19 TUTTE Sppprxy — mane . ae ; 
; 7 Q ‘ag ; 1 \ 
gap ct be ttcan nenead, "THE STRENUOUS LIFE AND ITS EFFECTS 1 
. i trau a = I MO tLhHes¢ proce - 
; : 1 ‘ : 
Ss anti SO to chiminis oes resistance as ‘almost DISEASE 
: 
+ ros} t } tyr rt ) t yN) +) “SOS or : . 
to result in true inflammation. Many « ST. RUCKER, M.D 
ee : : Ome 
~ — 7 evetitic ear voiced 1) Wd} ylIS “wren 
1} *HIS, TENN 
tn aver Nes pee In patient ar ninal ; 
-~ tO avola athecerization. hn patientS With spinai \ - | 
j . ; ae the o { sire to stat 
sions associated Wit paralvsis of the compressor 1 | 
> : . j ; . caer 1 } : to the strenuous e whe! 
muscie, bacteriuria is a constant attendant ailec- 
Bey. (gee) SPR es Sr Ly Seer ye ind “a re ee ersion and su ent > ) 
l when. im ace ion to | S., ammMoniacal urine is ‘ 
7 } 1 ( ~ ‘OCTMLUIOLS ( 1th - ~ 
e retained. evstitis Is <1 to result Sin ny 
, ’ 
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9 I } if : . : , : 
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the treatment of these cases ty ‘ , WA ( ‘ VI 
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ple, on colitis and constipation, free purgation, ; 
1} f { F } : Pk. ( rounder ry} ’ 
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his supply of energy he niust replenish it or suffer the 
The temperate life, the systematie meth- 
ods of diversion and relaxation as practiced by Mr. 
(iladstone, the great English statesman, and Grover 
Cleveland, twice president of the United States, 


known illustrate the 


CONSeG U Ce. 


is well 
proper way to 
life and to succeed without saeri icing 


strength. 


and will serve to 
ve the strenuous 
ealth and Mr. Gladstone not only had regu- 
lar times for diversion and but» when the 
affairs of state {oo and tiresome he 
would turn loose all duties and go to his country home 
to rest. ‘There he would walk, run, chop wood and do 
ther exercises to divert the mind and to invigorate the 
body. At 85 vears of age he retired from the premier- 
ship of England in good health and with a clear, active 
nind. We are all familiar with Mr. Cleveland’s fond- 
fishing and hunting, and remember while he 
was president how often he would lay aside official 

ties and go to the bavs of Virginia or North Carolina 
o indulge At 70 years of age he 
s still in active life, hale and hearty. The quality of a 
man’s thought, energy and ideals depends largely on 
the condition of his health. The now famous saving 
credited to Dr. Osler that a man is practically useless 
after 60 vears of age is true of most men, but it should 
not be, and would not be, if we would remember that 
“all work and no play makes Jack a dull boy.” 


recreation, 


became onerous 


ness or 


in his favorite sport. 


Every 
uusy man should have a hobby to which he can devote 
his leisure: 

os Degg 
country, like hunting and 


should spend more time 


fishing. A married man 
with his family and in reading 
Sunday, the best day of all for 
is perhaps the most neglected. It is 
vious duty to cease all labor every seventh 


wholesome literature. 


rest and recreation, 


} 
} 


not only a rely 
but it is essential to the health and well-being of 


He will do better work and live longer. 
EDUCATION. 


HIGH PRESSURE OF 


The physiologic functions of the human economy are 


coverned by the simple law of demand and supply. The 
| 


iis law is the cell. 
the 


xecutor of t It contains a life prin- 

The nucleus gives the cells 
energy and the power to reproduce themselves rapidly 
nd manifold. when supplied with the proper food, as 
in the healthy blood eurrent. Every tissue and 
part of the body is an aggregation of cells, like the bricks 


that make up a wall. 


iple ealled nucleus. 


found 


The process called metabolism is 
‘tivitv. By thought and muscular action tis- 
proliferation they 
the proper equilibrinm be 
and the cells be not con- 
multiply, it is deereed: that we 
rest and sleep. Prolonged en- 
leavor, overwork and worry, with insufficient food and 
break the equilibrium, exhaust vitalitv and invite 
This condition is too prevalent in our American 

eo under high. pressure and our pace is too 
Our and colleges, where we should be 
ht how to lit 


har a g 
are consumed: by cell ure Te= 


plenished. In = order 


That 
naintained 


1 f 


‘sumed faster <6 4 ey 


process 


iust take time eat, 


ok ln 
SEHnOOLS 
ve, are not free from this spirit of stress 


ind strain. Students are coaded to tasks beyond their 


powers. and. being anxious to stand at the head of their. 


isses, they hurry their meals, overstudy, take little 
time for rest and. as a natural consequence, many be- 
ome nervous wrecks... T have observation now a 
this foreing method 
He had an active mind and bright pros- 
1 useful career. Te studied hard and 

his final examinations before gradu- 


ro, when a collapse eame, and his mind 


under 


natient who is a sad illustration of 
f pedagogy 
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: he should also have seasons for sport in the . 


Jour. A. M. A. 
was left a chaotic wreck. There is a mentai in 

ordination and an inability to concentrate his though! 
lis talking and writing are centrifugal and erratic. 

have undertaken the task of re-educating him into m 
tal co-ordination and concentration, with probabili! 
of never succeeding. 

Analyze the-graduating classes of the best female 
leges, and the crop of neurasthenic girls will out-num! 
those who are able to enter on the duties of marrted | 
I have under treatment now one of these unfortuna 
girls. She is anemic and her brain is not property 1 
ished. Her mind is unstable and her ideas are errat 
She has overdrawn her account and is now trying 
make good the deficit by rest and forced feeding. 


BUSINESS LIFE TOO STRENUOUS. 

In business and professional life the conditions 
even worse. The average business man is always w 
and overworked. Te has no leisure. He sees 
ittle of his family they searcely.- know him. Hi 
chained to commercialism of thought and_ taste. 
worships it by day and dreams of it by night. [I 
business methods become questionable and pernicio 
He takes all the law allows, and does the other fell: 
if he can. He makes money, makes it honestly if 
can, but makes it. After all, it does not pay. It is | 
chasing a phantom. He pursues his business to a c 
tain point, then his business pursues him. He is 
Jonger in control. He thinks in a cirele and acts |i] 
an automaton. fe is a slave to his business ana eu 
turn loose—until perhaps he is released by sudden deat 
or is sent to a sanitarium, broken in health, to die wit 
out enjoying the pleasures ofa long life that is due hit 

A striking coincidence is that as our strenuous ¢1\ 
zation progresses the number of eases of mental a 
nervous diseases increases. There is hardly a state 
stitution that is not overcrowded. Texas is just co. 
pleting additional buildings to accommodate the 
ereasing number of insane patients, and applicatio 
now on file show more than 600 patients seeking adm 
sion that can not be accommodated when the hospital 
completed. Besides these state institutions, there 
scores of private sanitariums for treating the mild 
eases of these unfortunate patients. Nervous brea 
down has been called our national disease, and not wit! 
out good reason. Arteriosclerosis, a disease largely d 
to nervous strain and hyperarterial tension, former] 
rare disease, is now prominently and extensively treat 


cit« 


od 
) 
\ 


of in leading text-books on practice. 

Another striking illustration of the effeet of o 
strenuous civilization in producing disease is the rap! 
increase in the number of deaths from heart 
One hundred and twenty-five persons died recently 
one week in New York City from heart disease. whi 
the deaths for the correspondine week in 1904 were 5 

Another phase of this subject [ would like to treat 
at length. but for lack of time I will only say enough t 
provoke discussion or start vou to thinking. The stres 
and strain, worry and anxiety attendant on fierce con 
petition in business and professional life is enervatit 
and devitalizing. It embarrasses or suspends organ) 
function and lessens resistance to morbid influencé 
As a consequence we fall easv victims to almost’ an 
disease, such as pneumonia. tuberenlosis, ‘tvphoid fev 
eancer and grave kidney lesions. If a man who lives t! 
kind of life undergoes a surgical! operation of any cons 
quenee, it is exceedingly hard for him to recover. TI 
vitality is so lessened that anv traumatic lesion will pro 
ohly undergo necrosis or gangrene instead of healing. 


oe 
Qysedast 
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a Special Article 


if PHARMACOPEIA AND THE PHYSICIAN. 
CHAPTER XXV. 
GENERAL ANESTILETICS, 

ihe subject of general anesthesia concerns the surgeon much 

re than it does the physician, but, as in the matter of anti- 
isis, the physician must have some knowledge of this subject, 

i we shall, therefore, briefly consider the more important 

bers of the group of general anesthetics, their uses and 
ir probable limitations. 

Narcotics have been used from time immemorial, for pro- 
cing unconsciousness during surgical operations, but nitrous 
‘id has been in use longer than any other agent now em- 

ved for inducing general anesthesia, It is more than 100 
ars since Sir Humphrey Davy first suggested this use for 

nitrous oxid, but his suggestion met with no response, and it 

as not until many years later, in 1844, that Horace Wells, a 
entist of Hartford, Conn., employed it for that purpose and 
hus introduced what he was pleased to term “a new era in 
ooth-pulling.” 

It was at one time supposed that nitrous oxid caused un- 
ymsciousness merely through asphyxia, and while this is a 
very important factor, it has been shown that nitrous 
xid also causes a depression of the central nervous system 
resembling that of the methane derivatives such as chloroform 
ind ether, and complete anesthesia has been produced with- 
out asphyxia by using a mixture of oxygen and nitrous oxid 

This would probably constitute an ideal 
method of inducing anesthesia were it not for the mechanical 
lifliculties and the expense that it necessarily involves. 

Nitrous oxid is usually administered only for a short time, 
it being necessary to discontinue it so soon as marked cyano- 
sis of the face oceurs, after which the anesthesia lasts for 
ibout a minute or two. It is the safest agent which we pos- 
sess for general anesthesia, the death rate being approximately 
one in half a million cases, but aside from its use in dentistry 
ind for inducing unconsciousness, preliminary to other anes- 
thetics, its application is extremely limited. 

It is impossible to estimate the value to mankind, and to 
surgery in particular, of the introduction of anesthetization 
with ether by Morton and Jackson just fifty years ago. Its 
ise by Dr. Crawford W. Long, in Georgia, antedates by more 
than two years the real work of Morton and Jackson in intro- 
lueing the method, but the greatest credit is due those men 
for their splendid achievement in gaining general recognition 
for this boon to humanity. 

Shortly after the introduction of general anesthesia by the 
use’ of ether Sir J. Y. Simpson announced his discovery of the 
ise of chloroform as an anesthetic, and this latter agent soon 
isplaced ether almost entirely in many parts of the world. 
Even at present chloroform is used almost exclusively in FEng- 
land and in several other European countries. 

From time to time other agents have been proposed as sub- 
stitutes for chloroform and ether, and some of them have en- 
joved a greater or less popularity for a time, only to sink 

ito obscurity. 

In this connection we may mention a few of those which 
will be remembered even by the vounger generation of physi- 
ians, and which have not vet fallen into complete disuse. 

Ethyl bromid and bromoform have been used to some extent 
is general anesthetics, and it has been suggested that the 
typical bromid action might be obtained from them, but the 
iction is that of the entire molecule. Both of these have 
passed almost completely from use as general anesthetics, 

irgely, perhaps, because of the unstable character of the sub- 
stances themselves arid the accompanying uneertainty of the 
ction of the decomposition products. 


inder pressure, 


Petroleum ether. or benzin, because of its cheapness, is some 
times used in vivisection experiments, but not on man. 

The use of mixtures of varving composition appears to 
offer a peculiarly interesting field for experimentation in con- 
nection with general anesthesia. 





? 


Of the several mixtures that have heen used from time to 









e. that popularly known as the A. C. FE. mixture, containing 
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1 part of alcohol, 2 parts of chloroform and 3 parts of ether, 
is perhaps the one that has been used most widely. This 
also referred to occasionally as the one-two-three mix- 
ture, was, at one time at least, quite popular in England. 
While it has been urged against this mixture that the differ- 
ences in volatility of the three substances prevents the anes- 
thetist knowing just what he is administering, it is a fact that 
the vapors of all three tend to pass off together, and, further 
more, the object is to induce anesthesia and to avoid an excess 
of the anesthetic and the action of the mixture seems to be as 
easily controlled as that of chloroform, while not so much is 
required as of ether alone. The alcohol and chloroform raise 
the boiling point of the mixture above the temperature of the 
lungs and this probably secures some of the advantages 
claimed by Schleich for the mixture of ether, chloroform and 
benzin. 

A mixture containing 57 parts of ether and 43 parts of 
cliloroform has been suggested as having some advantages 
over either of its component parts. It was at one time quite 
widely recommended under the title of M. S. mixture, but 
appears to have fallen into disuse, having probably no advan- 
tage over the better known A. C. FE. mixture mentioned above 

Dr. Carl Ludwig Schleich of Berlin some years ago recom 
mended the admixture of 5 per cent. of petroleum ether, or 
benzin, with ether and chloroform, as a general anesthetic. 
This preparation had been used by Schleich in nearly 500 
eases in which he obtained excellent results, such as absence of 
excitement and of the excessive salivary discharge so fre- 
quently seen with ether, while the depressing effect of chloro- 
form on the heart was not observed. Despite these and other 
advantages, which he cited at the time, the mixture never at 
tained much popularity, and even Schleich himself appears to 
have discontinued its use in favor of an ethyl] chlorid mixture. 

The mixture of ether, chloroform and ethyl chlorid has heen 
proposed at different times and in varying proportions; the 
one proposed by Schleich contains 2 parts of ethy! chlorid, 4 
parts of chloroform and 12 parts of ether, and is fairly repre 
sentative of this class. 

The advisability of using mixtures of any kind, for genera! 
anesthesia is still an open question, particularly in view of 
the fact that the several chemical substances themselves are 
far from being absolutely stable, even under the most favor- 
able conditions, chloroform particularly being readily decom 
posed and forming, as one of the possible decomposition prod 
ucts, the really dangerous substance known as phosgene. 

Magnesium Sulphate. 

S. J. Meltzer has recently suggested the use of a solution of 
magnesium sulphate for inducing general anesthesia. For this 
purpose he advised the intraspinal injection of 1 ¢e. (15 min- 
ims) of a 25 per cent. sterilized solution of magnesium sul 
phate for each 25 pounds of body weight. This method pos 
sesses no advantage over coecain used in the same way for pr 
ducing anesthesia of the lower parts of the body, but 
anesthesia is induced and persists for some hours, and the 


general 
method, therefore, may possibly prove serviceable in controlling 
the convulsions of tetanus. 

Marked depression of the respiration occurs, and M 
Teague, working with guinea-pigs and injec 
intraperitoneally have found that the repetition 
mary anesthetic dose. on the following day, sometimes causes 
leath. It must, therefore, be used onl] 
tion. The sudden introduction of a smal 
solution into the blood vessels will immediately 


Scopolamin-Morphin and Similar Solutions 


Reference has heen made to the use of seonolamir 
for producing anesthesia, and while a number of deaths ars 
reported as having attended its use, the eombination is s 
heing recommended bv some as constituting a satisfactor 


method. 


Morphin sulphate alone or in combinati 
sulphate is verv commonly emploved preliminary * larnfoar: 
ir ether narcosis, and appears to have well established us 


this.connection. 


FE. Fraenkel renorted some ten vears , 
Wye yaed a mixture of mornhin. atronin and chloral for 


a 
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dermic injections, preliminary to narcosis, for twenty-two 
without an accident. He claimed that this procedure 
lessened to an extraordinary degree the amount of chloroform 


Vvears, 


or ether used to maintain anesthesia.! 


1. The solution used by Fraenkel was made as follows: 
Morphin muriate a 15. 
Atropin sulphate O15 
Hydrated chloral ae bg 125 
Distilled water 
He injected hypodermically from 1 ¢.c. to 1.25 ec. (15 to 19 
minims) fifteen minutes before the commencement of the ether or 
chloroform administration. 

Fraenkel further asserts that this mixture is free from the ob- 
jectionable side actions of morphin, being well borne by patients 
who could not take morphin by the mouth or hypodermically. 


Ethyl Chlorid. 
bids fair to rival chloroform and ether 
as a general anesthetic, under certain conditions at least, is 
ethyl chlorid. 

This substance is extremely volatile, boiling at from 12.5 to 
id C. {54.5 to 55.4 FP.) 
it in sealed tubes. 


A’ substance which 


, and it is necessary, therefore, to keep 
The ends of the tubes are drawn out to fine 
capillary tubes which are then sealed, or the capillary opening 
is closed by a metal cap which may be replaced when a part of 
the contents of the tube When required for 
use the glass tip is broken off, or the metal cap unscrewed, 
when the heat of the hand causes the ethyl chlorid to. vola- 
tilize, forcing out a fine stream which may be directed against 
the 
stream may supply the vapor for inhalation to produce general 


has been used. 


the surface which is to be frozen for local anesthesia, or 


anesthesia. 


Ethvl ehlorid 
and 


induces anesthesia more rapidly than ether 
is withdrawn the patient more 
quickly, thus saving an average of some twelve minutes’ on 
each operation, hence it is likely to prove useful onthe battle- 


tield and in great calamities when a number of operations must 


does, when it recovers 


minimum loss of time. 


Figures purporting to. give relative degrees of danger for 


be performed with a 


various anesthetics 
probable that ethyl 
and 


are notoriously unreliable, but it seems 
chlorid is less dangerous than chloroform 
somewhat more dangerous than ether. Among the objec- 
ticnable features of ethyl chlorid are increased cost, the ex- 
plosive character of the vapor, extreme volatility, the accom- 


panyving waste of material and the difficulty of administration. 
Action of Chloroform and Ether. 

It would hardly be profitable to discuss ‘here in detail the 
actions of chloroform and ether, but there are certain impor- 
tant points concerning them which are so frequently over 
looked that we 

\\ hile 
anesthetizations 


will consider them briefly. 

10.9000 
fatality, this is 

‘only possible in the case of skilled anesthetists working with 


there are records of as many as 


with chloroform without a 


carefuily selected cases. Certainly no such results are pos- 


sible in ordinary practice, and with that aloné are we con- 
cerned at present. 

We must alw 
anesthesia is a grave matter in which death is an ever present 
and of 


observe d, 


avs remember that the production of general 


possibility despite the utmost, care, which there is 


aetual danger unless eaution is The possibility of 
all eases of general anesthesia would 
appear to make it necessary that the patient or his friends be 
informed of this fact, if for no other reason than to protect 
the physician administering the anesthetic. 


Each 


anesthetic, 


fatal complications in 


ease must be carefully considered when selecting the 
and neither chloroform nor ether, should be used 

Ether being the safer, 
when it is not 


however, should have the 
contraindicated, 


exclusively 


preference, and chloroform 
should not be used unless the anesthetist is experienced and 
is reasonably skilled in the use of it. ; 

The some of the principal advantages and 


contraindications of both of these agents: 


following are 


The vapor of ether is inflammable, that of chloroform is not, 
and the latter is to be preferred when operations are to he 
performed by gas or lamplight. In this connection, however. 
we must not forget that chloroform vapor coming in contact 
with an open flame is readily decomposed into chlorin and 
hydrochloric acid, and that it will be necessary, therefore, to 


nrovide for free ventilation to eliminate these decomposition 
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products. If ether must be used under such cireumsta: 


‘the light should be placed as high above the level of 


mask as practicable, since ether vapor is heavier than 
The thermocautery, of course, can also ignite the vapor of et 

An acute cold is a contraindication to the use of any ar 
thetic, but more particularly to the use of ether. Ether 
also contraindicated in bronchitis, because of the great irri 
tion caused by the relatively large amount necessary to ma 
tain anesthesia; it is likewise contraindicated in  nephri 
since the kidneys take part in the excretion, and, of cours 
suffer from the irritant action. 

In extremely hot weather, that is, when the thermometer 
above 93 to 95 F. (34 to 35 C.), ether is volatilized so rapidly 
that the atmosphere contains amounts which may prove obje 
tionable, and it often becomes very difficult to maintain-con 
plete anesthesia. 

When it is absolutely imperative to reduce the stage of 
citement to the minimum, or when it becomes necessary t; 
secure complete anesthesia rapidly, ether is econtraindicat: 
and chloroform is to be preferred when it is not specifical|, 
contraindicated for other and more important reasons. In thy 
latter event ethyl chlorid may be. used, or preliminary uncon 
sciousness may be induced by nitrous oxid, and this followed 


“up by the use of ether. 


Chloroform is very commonly preferred by obstetricians, but 
deep anesthesia is not usually induced in such cases. 

In fatty disease of the heart chloroform is contraindicated 
because it also induces fatty degeneration of that organ, and 
for this reason it is not advisable to use it repeatedly on the 
same person in sueceeding operations. 

Chloroform is much more toxic to the heart than ether, and 
there is a much narrower margin of safety between the amount 
necessary to induce and that which causes deat}|:, 
chloroform being thirty-six times as active as ether in indu 
ing anesthesia, but forty-eight times as toxie. 

A matter of the greatest, practical importance, especially. for 
the unskilled anesthetist, is the very brief interval between 
the cessation of respiration and the stopping of the heart beat 
with chloroform, giving very little chance to resuscitate the 
patient after respiration has stopped. With ether the inter 
val is much longer, and the prompt resort to artificial respira 
tion, while the body is raised higher than the head, very com 
monly results in saving the patient. 

This variation in the action of anesthetics and also the fact 
that the condition of anesthesia is a dangerous one, according 
to the degree to which it is carried, will be more fully appre 
ciated if we have a clear conception of the several stages of 


anesthesia 


anesthesia and the rapidity with which a patient may pass 
from one stage into the other. 

These several stages are usually designated as: 1, the stag 
of excitement; 2, the narcotic and anodyne stage; 3, 
anesthesia; 4, paralysis and death. 

The acceleration of the circulation noticed in the first stag 
is similar to that produced by the ingestion of aleohol or ale 
holie 


completi 


beverages, and the production of this stage was one 
of the uses to which ether was put long before it was used as 
an anesthetic in From this stage the 
patient usually passes quite gradually into the second or nat 
cotie stage.- 


surgical operations. 


In the narcotie stage sensibility becomes impaired, but ther 
is not infrequently a persistence of reflex action which mani 
fests itself in a form of delirium or wild excitement. This is 
usually an indication of faulty anesthetization and is a con 
plication that ean be avoided in many instances by the mor 
careful preparation of the patient for the anesthetic. In thy 
majority of instances, however, the patient passes rapidly int 
the third stage, that of complete anesthesia. 

This third stage differs from the second in that there is con 
plete absence of reflex action, even of the conjunctiva, whic! 
is usually, though erroneously, advocated as the most satis 
factory test for complete anesthesia. A satisfactory surgica 
anesthesia is indicated by complete relaxation of all of t! 
muscles of the body, regular breathing, deep inspirations an 
a fully relaxed lower jaw. 


| The widely prevailing though bai 
hbarous habit of 


touching the conjunctiva should never bi 


resorted to, 
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By the careful administration of the anesthetic this stage 
anesthesia may be continued for a considerable 
riod of time, but we must never forget that it is ever bor- 
ring on, and may at any moment pass into, the fourth or 
alytie stage, when respiration ceases, the heart beats be- 
e feebler, and, unless and prompt 
asures can be resorted to, may cease entirely. 
The Administration of Ether. 
has been asserted that the administration of 
art that can not be taught or learned 
it must be acquired, it is also true that there are certain 
ints or rules that have been sufficiently well established to 
varrant their being heeded, and the general conduct of anes- 
hetization can best be illustrated, perhaps, by giving the 
ethod pursued by an ordinarily careful anesthetist. 
The patient is made thoroughly comfortable, in a recumbent 
sition, on a table or wheel stretcher, if in a hospital, with 
pillow just sufficient to raise his head but slightly. 
mouth is freed from false teeth and other foreign 
and the lips and nose are anointed with petro- 
tum to avoid the accompanying irritation from contact with 
anesthetic. 
\ pad of moistened gauze. is then placed over the eyes to 
‘void irritation by the fumes of the anesthetic. 
\]] these several stages should be carefully explained to the 
nt so as to assure him that every possible precaution is 
ig taken to provide for his comfort and well-being, and to 
rain his confidence, for the more important feature of admin- 
the anesthetic itself. 
patient 


surgical 


vigorous restorative 


While it 


inesthetics is an 


o 
terials, 


} 


been prepared and his confidence 
by explanation of the several stages of the preparation, 


\fter the 


has 


is allowed to accustom himself somewhat gradually to the 
ste and smell of the ether. To accomplish this the cone or 


ntaining the anesthetic 


is held some slight distance 
his face, gradually brought closer as the patient becomes 


al nore accustomed to the inhalation. If the anesthe- 
st has’ been successful in gaining the confidence of the patient 
| find that the latter will pass through the preliminary 

} 


es of anesthesia without a struggle, 


and that complete 
be secured with a minimum of the anesthetic 


} 


patient has been completely anesthetized very little 


ic will suffice to maintain the condition and the 


r efforts of the anesthetist can 


be devoted to observing 


7 #4 a“ $ atie ; 
spit n and the surface reflexes of the patient in order 
his reverting to the second stage of anesthesia, or 
; oat ‘iia. ta.) lreaded stage of paralvsis of 
ssing F ich- e-dre stage of paralysis of 
rpe +mr center 
roform the passin froy or stage of anesthesia 
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operation may mean death to others who are awaiting their 
sUrE. Official Anesthetics. 

ETHYLIS CHLonIpUM.—U. S.—Ethy!] chlorid occurs as a col- 
orless, transparent, very volatile liquid, having a characteris- 
tic, rather agreeable odor and a burning taste. It is only 
slightly soluble in water, but is readily miscible with alcohol. 

Ethyl chlorid is a haloid derivative, and is prepared by the 
action of hydrochloric acid gas on absolute ethyl alcohol. It 
is usually marketed in hermetically sealed glass tubes, and 
when liberated at ordinary room temperature volatilizes al- 
most instantly. The resulting gas is very inflammable and 
the substance itself should never be used in proximity to an 
open flame or fire. 

For local anesthesia the liquid in a fine spray is applied to 
the surface to be anesthetized. 

The average amount necessary to induce general anesthesia 
is from 5 to 10 cc. (75 to 100 minims). 

ETHER.—U. S.—Ether is a transparent, colorless 
liquid having a characteristic odor and a 
taste. 


, volatile 
pungent, sweetish 
It should contain 96 per cent. by weight of absolute 
ether or ethyl oxid and about 4 per cent. of alcohol contain- 
ing a little water. 

The per cent. content of ethyl oxid or absolute ether in a 
given specimen is a matter of considerable importance when 
the substance is to be used for anesthesia. The official ether, 
when exposed to air, appears to absorb moisture, thus materi- 
ally reducing the anesthetic value of the ether. The practice 
that has long been followed of sending out ether in hermeti- 
cally sealed cans is an efficient safeguard against this absorp- 
tion of moisture. 

CHLOROFORMUM.—U. S.—Chloroform is a heavy, clear, color- 
less liquid having a characteristic ethereal odor and a burning, 
sweet taste. It should contain not less than 99 per cent. by 
weight of absolute chloroform and from 0.6 to 1 per cent. by 
weight of aleohol. 

Chloroform when not pure is readily decomposed, forming 
chlorin compounds that may prove to be extremely dangerous 
to the patient. Even chloroform that corresponds to the re- 


juirements of the Pharmacopeia may be 


nt I decomposed in the 
presence of damp air and heat, and the substance should, 
therefore, be carefully preserved in small, well-stoppered bottles 


The Army Medical Bill. 


How much we have learned from 
our Oriental friends, says Collier’ 


Weekly. will } . cated 


by the disposition of the Army Medical Bill, now before Con- 


gress, which might be described as a measure to make the 
United States Army fit to fight in time of war. If the Jay 
anese triumph taught the military world anything, it was the 
importance of keeping soldiers healthy. That a sound man 
will fight better than a sick man, that an army in good phys- 
ical condition will beat an army depleted by disease seem 
truisms. Yet, until the little vellow men achieved their un 


P| 


broken record of victories no military authority had ever git 
jue weight to the hygienic problem. Our Army 


is now office 


100.000 men. 


ra strength of except the medical department, 
: q 


tor a 


streneth of leas th an 


‘ ‘f rt | AOO000 mer | " 
bill seeks to increase the medical faculty to a strength suff 
cient to care for the health of the fighting men. In our late 
war W th Spair the medical department la , é ; Pe 
ment and authority. The result was four : na 
from disease (mostly preventable) ¢ : 
the recent war in the Far East | y 


from sickness to four from she r 

meé -al department was suff nt ur r . n r r 

narar int Onie 5 per ¢ rt r for = 4 : = 
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SATURDAY, JUNE 16, 1906. 


our readers 


the complete proceedings of the 
House of Delegates and of the General Meetings at Bos- 
ton, we omit some departments from this issue and cur- 


tail others. 


THE THE BOSTON SESSION, 


SUCCESS OF 


The Boston session of the American Medical Associa- 


tion was a remarkable success in every way. In numbers 
it exceeded any previous gathering of medical men any- 


Mediea! 


our thousand seven hundred regis- 


where, unless it be the Moscow International 


Congress. Over 
by eighteen hundred the largest pre- 
that of Atlantic Citv in 1904. A 


large number of physicians were present: who did not 


tered, exceeding 


vious registration 


register, besides invited guests and associate members 


who are not included in the above figures. It is not an 
exaggeration to say that at least six thousand physicians 
were in attendance. An unusual number were accom- 
panied by their wives and friends, so that one local news- 
paper's statement that fifteen thousand visitors were in 
Boston as a result of the American Medical Association 
session was probably true. 

spite of the usually large attendance, the aec- 
commodations were most ample, and the fear that Boston 
of the Association was not realized. 


done its 


could not take.eare 
The 
rooms in first-class boarding houses and hotels were still 
on the 


1 
located, 
| { 


highest 


hotel committee had work well. Good 


list when the last comer had been satisfactorily 


local Committee of Arrangements deserves the 
commendation for the magnificent manner in 


8 
Which 


the Association was entertained. Never before in 
the history of the organization have the plans for its 
care and entertainment been conceived and executed on 
such a grand scale and with such attention to the 
minutest detail. With it all there was not the slightest 
attempt at ostentatious display. Not a single offensive 
advertisement was to be seen, but throughout the entire 
meeting everything from the greatest to the least was 
out with precision and with that dignity and 
. 


graciousness which are so characteristic of this famous 


carried 


vhibits. the clinical exhibits. and the 
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practical clinical demonstrations at the hospitals and 
elsewhere provided sufficient scientific entertainment { 

have well repaid attendance at the session, even ha: 
there been no section work—indeed, this elaborate clin'- 
eal feast might have detracted from the section wor 

had not the attendance been so phenomenally larg 

As it was, the overflow at some of the section meeting: 
found ample opportunity to be both entertained and e: 

lightened by these exhibits. 

The session of 1906 will be a memorable one in ¢} 
history of the organization on account of the perfe: 
unity of feeling which developed throughout the enti: 
profession and from all sections of the country. Never 
hefore has it been so apparent that the end and aims o! 
the profession are not limited to personal and individual! 
benefits nor to loeal conditions, but are coextensive in 
philanthropy and beneficence with the welfare of: t! 
entire community, and that when the great interests of 
the publie are concerned all individual differences are at 
onee lost in that altruism which so characterizes the true 
physician. 


PHOTODYNAMIC ACTION. 


H. von ‘l'appeiner originated the term photodynam« 
action to designate the toxic effects exerted by fluorescent 
substances in the light. He first worked with certain 
chemical substances, the chinin derivatives, and showed 
that the toxic action was due to a definite nucleus in tlie 
molecule. Grethe and later Raab studied the marked 
toxie effect that certain fluorescent substances have on 
the paramecium ; and Raab traced this to the action of 
light on these chemicals since in the dark they were quit: 
ineffective. The sunlight does not affect non-fluorescent 
poisons in this way. The fluorescent substance must he 
in solution and in order to obtain the toxic effect thie 
living cells must be immersed in the fluid as fluorescent 
light itself has no effect; further, light passing through 
one fluorescent solution has lost its power to cause a 
second solution to fluoresce. Photodynamic action and 
absorption of light are not identical, for it has been 
shown that many actively absorbing supstances show 10 
increased toxicity following the absorption. 

The fluorescent substances include a large number of 
chemicals belonging to the anilins. As examples may 
be mentioned eosin, magdala red, erythrosin, fluorescein 
exert 
photodynamic action but they vary a great deal in their 


and aeridin. All fluorescent substances some 


intensity. Weaker solutions are more active in propor- 
tion to their concentration than strong solutions, and the 
intensity of action also bears a direct relation to the 
intensity of the light. Both sunlight and artificial light 
are effective, the former being the more powerful. 

The first work carried out by Raab, v. Tappeiner 
and others on the-effect of fluorescent substances in light 
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.s principally on infusoria. More recently, the effect 
‘luorescent fluids has been studied on many other sub- 

‘ances, including such bodies as bacteria, toxins, anti- 
vins, ferments of various kinds, parasitic conditions 
the skin and neoplasms. 

Kacteria and fungi, as a rule, are susceptible to the 
todynamie action of many fluorescent substances. 
ferments show a decided susceptibility to this 


Some 


mn, others much less. Diastase, trypsin, invertin 
chymosin are affected especially by eosin and mag- 
affect 


hem. Katalase is not affected by any fluorescent body, 


iia red, while other fluorescent bodies do not 
r tested. 
Jodlbauer and y. Tappeiner discovered the interest- 
ng fact that in the presence of oxvgen the photodynamie 
ction On enzymes is very much stronger than in its 
There is undoubtedly an important relation 
xisting between oxidation and this action, but from the 
work already done it appears that they are not identical 

not always parallel. Oxygen, however, seems to be 
an important condition for the development of this 
activity. 

An interesting field is opened up by the work on bae- 
Eosin and other anilins act 
injuriously on diphtheria and tetanus toxin, diphtheria 
and tetanus antitoxin, ricin and snake venoms. 


terial and other toxins. 
Guinea 
pigs, for instance, can be protected from one minimum 
lethal dose of diphtheria toxin by the injection of eosin 
with subsequent exposure to sunlight. The protective 
not great, however. The activity of the 


action 1s 


agglutinin of ricin and of the interesting bodies in 


snake venoms (neurotoxins, hemolvsins, agglutinins) is 
more or 
light. It has also been 
found that complements and precipitins are acted on by 


these fluorescent substances, but the immune body or 


less diminished by eosin and erythrosin in sun- 
In the dark no effect is noted. 


amboceptor is not affected. 

If one injects a fluorescent body such as eosin, under 
the skin of an animal and then exposes this part to the 
sunlight, a marked reaction occurs, which consists essen- 
tially in the formation of areas of necrosis and slough- 
ing. v. Tappeiner and others have applied this observa- 
tion to the treatment of superficial tumors, lupus and 


ailli 


other skin lesions which are injected with eosin and 
exposed to sunlight or artificial light. 


This, apparently, 
has met with some success, but the data thus far obtained 
are hardly sufficient to draw any definite conclusions. 


] 
{ 


Summing up, we see that photodynamic action is a 


rm of destructive activity which aets on various bodies 


much as do the usual chemical and physical agents. On 
the whole, substances which are highly resistant to the 
latter, also conduct 


in a similar manner t 


themselves 
th; Ss * : ° - 
s action, while the more labile bodies show a corre- 

oF 


sponding susceptibility. 


From a practical standpoint. 
it furnishes us with another means whereby the proper- 
ties of various complex bodies may be studied and com- 


pared, and it may become of real value as a therapeutic 


r NT ; } Fa ] } f 1 + 4} 
vent In the neld of pnototherapv. 
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‘THE EMOTIONS AS FACTORS IN 
DISEASE. 


rHk ETIOLOGY OF 


Although the mechanism may not be clear, 
erally recognized that emotional states constitute a dis- 
tinct and definite factor in the etiology of a number of 
morbid affections. ‘This relation is observed more espe- 
cially, though not exclusively, in connection with dis- 
from 


disease, various phenomena appear in the train of emo- 


orders involving the nervous system. LEven apart 


tional influences. Among the more common of these are 
tremor or muscular twitching, vasomotor spasm. (pal- 
lor) or paresis (blushing), cardiac inhibition (syncope) 
normal cardiac inhibition 


or release of (tachyeardia, 


palpitation), horripilation, secretory disturbances 
(hyperidrosis, anidrosis, involuntary discharges). No 
definite and constant relation exists between the charac- 
ter of the emotional disturbance and the resulting mani- 
festations. An interesting presentation of some effects 
of fright is contained in a communieation read recent!) 
before the Bristol Medico-Chirurgical Society by Dr. J 
R. Charles,’ but many of the statem 


‘nts made therein 


are applicable also to other forms of emotion. 


Emotional influences constitute one of the most im- 


portant factors in the etiology of hysteria, with its pro- 
tean manifestations, and not 


therapeutic factors. <A 


rarely they act as potent 


similar eausative relation has 
been observed also in some eases of exophthalmie goiter. 
Emotional perturbations, particularly fright, are in- 
cluded among the classic causes of chorea, and they have 
been noted as antecedent in some cases of paralysis agi- 


tans. Not rarely they are assigned as causes of the at- 


tacks of epilepsy. They may pre ipitate enuresis In a 
child previously continent and they may give rise to 

we e ; ies * i ae 14 f 
night terrors in an impressionable subject. Attacks o 


asthma and of migraine are said sometimes to be super- 


Attacks of 


{ 


otional influences. 


induced by em gout may 
be excited in a similar manner, and sugar may be made 
to appear In the urine as a result of profound mental 
strain. Depressing emotions appear to lower the bodily 
resistance and thus to facilitate, if not to invite, bacterial 
nvasion, and the impression prevails that fear predis- 
poses to infection in times of epidemi 

In what manner emotional influences operate under 
the conditions discussed must for the present remain a 
matter for speculation. It may be surn | in a gen- 
eral way. however, that thev result f 
functional balance and merely pre 
for the development of which the ne 


. : 
already present. 


THE SURGICAL VALUE OF THI | I 
LEUCOCYTE CO 
Enumeration of the éorpu 
both red and colorless cells, is so 
dure as to require no s} 
time. It must be borne ir 


rmatior VOC ; , + 
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value according as it is weighed in connection with the 


Alteration in the 
number of blood corpuscles is due to so many different 
causes that a careful study of all the signs and symp- 
toms will often be necessary, and is always to be advised, 


other clinical phenomena present. 


in order to determine the particular cause in any given 
A determination of the relative number of the 
several varieties of leucocytes, besides, will often yield 


Case. 


valuable information, sometimes even when the number 
of colorless corpuscles is not increased. Decisive as is at 
times the information thus gained in the diagnosis of 
affections. ordinarily requiring only medicinal treatment, 
it may be of vital significance in the. recognition and 
treatment of disorders requiring surgical intervention, 
and more especially with regard to the severity and prog- 
nosis. As the result of a careful and extended study of 
the subject Dr. Chas. Langdon Gibson’ arrives at the 
opinion that the differential blood count and its relation 
to the total leucocytosis constitute the most valuable 


diagnostic and prognostic aid in acute surgical diseases - 
£ ; 1 


furnished by any of the methods of blood examination. 
Its chief value consists in indicating the existence of 
suppuration or gangrene, the increase in the number of 
polynuclear cells under such circumstances being dis- 
proportionately great as compared to the leucocytosis. 
The normal number of leucocytes is placed at between 
5,000 and 10,000 and the normal proportion of poly- 
nuclear cells at 75 per cent. An increase beyond these 
figures may be accepted as an indication of the presence 
of some morbid process in the body, but especial signifi- 
cance is to be attached to a disproportionate increase in 
the number of polynuclear cells. When the latter is 
present it will be found that the lesion is a severe one, 
or that absorption is active, or that both of these condi- 
tions prevail. In order to record graphically the varying 
degrees of disproportion between the two factors men- 
tioned, and to make comparisons from day to dav, Dr. 
Gibson has devised a chart in which the horizontal base 
line corresponds to 10.000 leucocytes on the one hand 
and 75 per cent. of polynuclear cells on the other hand. 
The greater the disproportion between the two will be 
the vertical distance between a point on the leucocyte 
level and another point on the polynuclear level. The 
greater this distance the more severe is the lesion, the 
less the boctily resistance to the infection present and the 
graver, therefore, the prognosis. We appear to have here 
not only a guide to diagnosis and in prognosis, but also 
an indication for or against surgical intervention. 


Medical News 


CALIFORNIA. 


Medical College Will Rebuild.—The College of Physicians and 
Surgeons, San Francisco, expects to have its new building open 
and ready for work by the beginning: of the fall term. 


Hospital at Gilroy to be Built.—In spite of the fact that 
Mr. tlenry Miller is a heavy loser in the recent earthquake 
ind fire, he will allow no change to be made in the plans for 
the Gilroy Hospital, which he is having erected at a cost of 
SLOO0.000, 


The Angelus Hospital, Los Angeles, was for- 


New Hospital. 
opened for inspection May 14. The building represents 


1. Annals of Surgery 


April, 1905,-p. 485. 
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an outlay of more than $200,000 and has incorporated in it t} 
latest ideas in hospital construction. It is a four-story stru 
ture, and as nearly fireproof as possible. 


Postgraduate School in Los Angeles.—The Los Angeles Post 
graduate School has been organized and will be affiliated wit 
the medical department of the University of Southern Califor 
nia. The officers of the institution are: Dr. Walter Lindle) 
president; Dr. Ernest W. Fleming, vice-president; Dr. W. \\ 
Richardson, secretary, and Dr. John C, Ferbert, treasurer. 

Commencement.—The Oakland College of Medicine and Sur 
gery held its first graduating exercises June 1. A class of fou 
was graduated, and the addresses of the evening were made by 
Mayor Mott of Oakland, and the Rev. Charles R. Brown, an 
the degrees were conferred by Dr.’ Frank L. Adams, president 
of the college.——Cooper Medieal College held its annual com 
mencement exercises May 9. Mr. Horace Davis and Dr. Charles 
N. Ellinwood delivered the addresses, and a class of 30 was 
Araduated. 

ILLINOIS. 


Personal.—Dr. Philip F. Gillette, Elgin, has been appointed 
a member of the medical staff of the Hlinois Hospital for the 
Incurable Insane, Bartonville. Dr. W. T. Lynn of Shelby 
County celebrated. his ninety-first birthday anniversary May 
28.——Dr. Frank S. Whitman, superintendent of the Tllinois 
Northern Hospital for the Insane, Elgin, has resigned, to take 
effect July 1. Dr. Thomas W. Keys, Leroy, left for a three 
months’ visit to Great Britain, June 2. 


Chicago. 

Deaths of the Week.--The total deaths from all causes for 
the week ended June 9 were 523, 58 more than those reported 
for the preceding week. This is equivalent to an annual death 
rate of 13.31 per 1,000. Pneumonia caused the greatest num 
ber of deaths, 77; consumption caused 45; nephritis and vio 
lence (including suicide), each 43; heart diseases, 42; cancer, 
32; nervous diseases, 31, and acute intestinal diseases, 27. 

Commencement.—The twenty-fourth annual commencement 
exercises of the College of Physicians and Surgeons, the College 
of Medicine of the University of Illinois, were held June 5, 
when degrees were conferred on a class of 226 by President 
Edward J. James, of the University of Illinois. The doctorate 
address was delivered by Dr, William FE. Quine, dean of the 
college. 


NEW YORK. 


New York City. 

Personal.—Dr. Albert M. Judd, Brooklyn, was caught be- 
tween his own and another automobile on June 1 and severely 
bruised. 

Quarantine Inspected.—The consulting board of health offi- 
cers of the port of New York, after making a tour of inspec- 
tion, reported very favorably on the administration of the 
service during the past year. The duties of the station were 
discharged with little interference with commerce or the wel- 
fare of passengers. The new buildings on Swinburne Island, 
which have been erected during the past year, were also in- 
spected and approved. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended June 2, 931 cases of measles, with 
38 deaths: 351 eases of tuberculosis, with 179 deaths; 347 
cases of diphtheria, with 57 deaths; 192 cases of scarlet fever, 
with 18 deaths; 49 cases of whooping cough, with 6 deaths; 85 
cases of varicella, with 1 death; 25 cases of typhoid fever, with 
6 deaths, and 22 cases of cerebrospinal meningitis, with 17 
deaths, making in all 2,012 cases, with 325 deaths. 

Coroner Arraigns Hospital System.—At a meeting of super- 
intendents of hospitals throughout the city on’ June 7, the 
subject of transferring patients from one hospital to another 
was discussed and the reasons set forth for the impracticabil- 
ity of Coroner Harburg’s ordinance fixing a penalty of $100 in 
every case where a superintendent refuses admission to a sick 
person in an ambulance or orders the transfer of a patient who 
is dangerously ill. Under such an ordinance all hospitals 
would have to admit contagious diseases and insane patients, 
as well as those suffering from insomnia or old age. Dr, Arm-. 
strong of Bellevue refuted the accusations that moribund pa- 
tients had been transferred to keep down the death rate of the 
hospital. 

NORTH CAROLINA. 


April Deaths.—During April 242 deaths were reported, 
equivalent to an annual death rate of 14.4 per 1,000. The 
principal causes of death were: Consumption, 36; pneumo- 
nia, 33; heart disease, 28; diarrheal diseases, 19, and violence 
(including suicide), 14. 
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;raduating Exercises.—At the graduating exercises of the 

rth Carolina Medical College, Davidson, April 3, degrees 

» conferred on a class of 24. Dr. Benjamin K. Hays, Ox- 

rd. delivered the address.——The fourth annual ecommence- 

ment exercises of the University of North Carolina, Medical 

epartment, were held at Chapel Hill, May 11. The address 

e eyening was delivered by Dr. Robert Lee Payne, Nor- 
_Va., and a class of 11 received diplomas. 


State Society Meeting.—The fifty-third annual meeting of the 
ical Soeiety of the State of North Carolina was held in 
irlotte, May 29, 30 and 31. The meeting was called to order 
Dr. Robert L. Gibbon, Charlotte, who introduced the new 
sident, Dr. Edward C. Register, Charlotte. The weleome to 
delegates was extended by Hon. C. T. Guthrie, and the 
ponse was made by Dr. Benjamin K. Hays, Oxford. The 
sident, in his address, “Higher Standard Preliminary Edu- 
on for Medical Students,” made a strong appeal for better 

nd higher standards for entrance into the ranks of the profes- 
sion of the state, and pointed out where the state fell below 
ie standard of other states in this particular. He urged 
strongly the better literary and practical training of students 
fore entry to’ medical college. The chief topics of discus- 
mn during the meeting were the pure-food movement and 
he nostrum evil, and resolutions were adopted urging on the 
state representatives in congress the necessity of radical action 
on both subjects. On the evening of May 30 the society met 
vith the State Board of Health and discussed matters per- 
taining to the health of the commonwealth. The following offi- 
ers were elected: President, Stephen D. Booth, Oxford; vice- 
presidents, Drs. Charles M. Strong, Charlotte, John EF. Me- 
Laughlin, Statesville, and William F. Hargrove, Kinston; see- 


retary, Dr. David A. Stanton, High Point, and treasurer, H. 
MeKee Tucker, Raleigh. . Morehead City was chosen as the 


place for the next annual meeting. 


PENNSYLVANIA. 
Philadelphia. 
Jefferson Commencement.—Jefferson Medical College cele- 
brated its eighty-first annual commencement June 4. The 


lass was composed of 213 men, and the diplomas were awarded 
by Hon. William Potter, president of the board of trustees. 
The total number of graduates is now 12.019. 


Personal.—Dr. Richard Sharpless Davis was appointed resi- 
dent physician to the Medico-Chirurgical Hospital. Dr. and 
Mrs. George MeClellan sailed for Europe June 16. Dre: I: 
Kher, resident physician in Mount Sinai Hospital since its 
opening, was tendered a farewell reception June 3. 


Health Report.—The total number of deaths reported for 
ast week reached 496, an increase of 52 over the week previ- 
ous and an increase of 74 over the number for the correspond- 
ing week of last year. The principal causes of death were: 
Typhoid fever, 24: measles, 3: pertussis, 9; diphtheria, 7; 
meningitis, 8; consumption, 57; cancer, 21; apoplexy, 21; 
heart disease, 41: acute respiratory disease, 50: gastritis, 7; 
enteritis, 26; Bright’s disease, 40; suicide, 6: accidents, 23, and 
marasmus, 9. There were 282 cases of contagious disease re- 
ported, with 82 deaths, as compared with 309 cases and 39 
deaths reported in the preceding week, and 189 new cases of 
typhoid fever were reported, as compared with 170 in the 
revious week, : 


} 


VIRGINIA. 


Commencements.—The University College of Medicine held 
(s annual commencement exercises at Richmond, May 17. Dr. 
~tuart MeGuire, president of the college, delivered the ecom- 
eneement address, after which the diplomas were awarded. 

The faculty of the Medical College of Virginia, at its 
eeting, May 9, declared 45 students of the graduating class 
that institution to be doctors of medicine, 


Amalgamation of Medical Colleges.—Committees of the Med 
il! College of Virginia and the University College of Medicine. 
limond, are at work with the view to consolidation of the 
0 institutions. The propositions under consideration are 
it the two colleges should be consolidated under the name of 
Medical College of Virginia, with Dr. Stuart MeGuire as 
esident of the consolidated colleges: that the corporation of 
e University of Medicine cease to exist and its 
ird of trustees be abolished: that the faculty of the present 
vo colleges. have equal representation in the faculty of the 
nsolidated institution, and that the buildings of the Medical 
lege of Virginia become the home of the atmaleamated in- 
stitution. 


College 


Spokane, against Drs. Donald G. Russell, Henry B. 
James B. Munly for $20,000 damages for alleged malpractice 


NEWS. 


WASHINGTON. 


Fever Closes College. An epidemic of typhoid fever at Gon 
zaga College, Spokane, has caused the authorities of the insti- 
tution to close the institution for six weeks. 

State Board Appointed.—The governor announced on’ 
May 24 the following appointments on the State Medical 
Board: Dr. Casper W. Sharples, Seattle, to succeed himself; 
Dr. H. A. Wright, Wilbur, to succeed himself, and Dr. Kenneth 
B. Turner, Seattle, to succeed Dr. Ellsworth FE. Walla 
Walla. 

Damage Suits Won and Lost.—The Supreme Court decided 
against Dr. H. E. Ayers, Mohler, who appealed from the de- 
cision of the lower court in the damage suit brought by 
Thomas Froman, Spokane, in which a judgment for $5,000 was 
rendered against the appellant. The suit of Rov Millis, 
Luhn and 


has 


Shaw, 


in the setting of a broken leg three years ago, was decided in 
favor of the defendants, April 17. 

Personal.—Drs. Frank J. Vankirk and William D. Kirkpat- 
rick, Bellingham, are spending the summer in Europe. Dr. 
William B. MeCreery, Tacoma, has been appointed physician 
of Pierce County, vice Dr. Thomas B. Curran, Tacoma, resigned 

—Dr. Daniel M. Angus has resigned from the Prosser city 
council.—Dr. J. L. Lane, Redmond, has been made physician at 
the state penitentiary, Walla Walla, succeeding Dr. John C, 
Mack.——Drs. Ellsworth FE. Shaw and Yancey C. Blalock, 
Walla Walla, have been appointed assistant surgeons for the 
Oregon Railway and Navigation Company. Dr. William L. 
Ludlow. health officer of Seattle, has resigned, to take effect 
August 1. 

WEST VIRGINIA. 


Personal.—Dr. D. FE. Stephan, traveling medical 
for the Baltimore & Ohio, has been appointed medical exam- 
iner, with headquarters at Fairmont. Dr. and Mrs. Frank 
LL. Hupp. Wheeling, left for Europe June 10 Dr BoB: 
Wheeler, Clay, has been elected physician of the 
McKendree Hospital, Favetteville. 

Ill and Injured.— Dr. Samuel EF. 
been seriously ill with pneumonia, is now securely convalescent. 

Dr. Joseph E. Robins, Claremont, was seriously injured in 
a collision between his buggy and a ear in Charleston, 

\pril 5. His companion, Dr. Timothy | Barber, Charleston, 
had ribs broken. Dr. Fmery W. Striekler, Shinns- 
ton, was thrown from his horge May 7 and painful 


examiner 


assistant 


Jailey, Parkersburg, who has 


street 


several 
sustained 


injuries. Dr. Charles A. Barlow, Benwood, was kieked in 
the abdomen by a horse April 4, and seriously injured. 
WISCONSIN. 

Smallpox.— The village of Roseoe has been alarmed by the 
Smallp lr} I } | l i bv tl 
appearance of smallpox; 27 cases have heen reported, and the 
village sehoois have been closed. Five eases of sn ull pox are 

reported in one house in Madison. 
- Commencement Exercises.— The Milwaukee Medieal College 


held its annual graduation exereises May 31, when a elass of 
30° received diplomas from the Dr. William HL. 
Karles. The valedictory for the medical department was delis 
ered by Dr. A. D. Hover. 


president, 


Personal.— Dr. William M. Farr, Kenosha, has resigned as 
local surgeon for ‘the Chicago & Northwestern Railway Con 
pany, and Dr. Herbert A. Robinson has been named as his sue 
cessor. Dr. Frederick S. Luhmann, Manitowoe, has been re 


elected county physician of Manitowoe County. 
The Value of a Stomach.—In the 


ense of 


against Dr. Arthur J. Patek, Milwaukee, in which the defer 

ant demands $5,000 damages, claiming that the phvsielan. 
after a postmortem examination of the plaintiffs mother, four 
vears ago, carried away the stomach and refused to return it 


the jury rendered a verdiet awarding $833.45 to the plaintiff 


Dr. Patek has appealed from the verdict. 


GENERAL. 


Gastroenterologists Elect. \t the nint] 


the American Gastroenterologtcal Association oat 
June 4 and 5, the following ofli¢ers were « g 
vear: President, Dr. Henry W. Bettmant 

presidents, Drs. Julius Friedenwald, Balt 


Murdock, Pittsburg, and secretary 
1). Aaron, Detroit. 
FOREIGN. 
Measles has bee 
months in Santa Rosalia, in the st 


Measles in Mexico. 
few 
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the 
are unusually 


children of poorer classes are chiefly affected. 


Sequefe 
frequent, 


bronchopneumonia oftener than any- 
thing else. In many eases the measles is followed by stoma- 
titis, exhausting diarrheas, ete. The uncleanly habits of the 
the ela ‘hie tly are responsible for many of the 


peorns 


t 


: affected 
complications 


e class eli 


Deaths 


Charles Henry. Alden, M.D. Pennsylvania Medical College, 
Philadelphia, 1858, brigadier general United States Army, re- 


tired, died at his home in Pasadena, Cal., June 9, aged 70. 
General Alden was born in ‘Philadelphia, April 28, 1836, re- 
ceived his preliminary academic education at Brown Univer- 
sitv, Providence, graduating in 1856, and afterward received 


the degree of A.M. from that institution. He also received the 
honorary degree of Doctor of Medicine from the University of 
Pennsylvania in 1901. Tle entered the medical department of 
the Army as lieutenant and assistant surgeon in June, 1860; 
was made captain and assistant surgeon five years later; was 
breveted lieutenant-colonel March 13, 1865; was promoted to 
major and surgeon in 1866, to lieutenant-colonel and deputy 
surgeon general in IS88, and to colonel and assistant surgeon 
general in 1892. When General Sternberg became surgeon gen- 
eral in 1893, Colonel 
department of Dakota, was ordered to Washington for duty 
as principal assistant in the office of the surgeon general, and 
retained this position until his retirement in April, 1900. He 
was the first president of the Army Medical School, Washing- 
ton, and retained this position for several vears. Just prior 
to his retirement Colonel Alden was tendered a dinner at the 
Raleigh Hotel by the medical officers stationed in and around 
Washington, to testifv to the high esteem and affection in 
which he was held. Colonel Alden was retired in April, 1900, 
and four vears later was made brigadier general, United States 
\rmy, retired. On his retirement he moved to Newtonville, 
Mass., and thence to Pasadena, where he died. He was a mem- 
ber for many vears of the American Medical Association, a 
member and once president of the Association of Military Sur- 
geons of the United States, a fellow of the New York Academy 
of Medicine. a member of the American Publie Health Associa- 
tion, American Climatological Association, American Academy 
of Medicine, the Military Order of the Loyal Legion. and the 
Order of Foreign Wars. General Alden was.a man of charm- 
ing personality, and a medical officer of distinguished ability. 


esteemed and beloved bv his associates. 
William Reginald Purvis, M.D. Jefferson Medical College. 
Philadelphia, 1886, of Alexandria, Va.: for manv vears health 


officer of that place. and at the time of his death coroner of 

\lexandria and one of the city physicians of Alexan- 
dria, died at the Alexandria Hospital. June 1, aged 45. The 
Alexandria Medical Society at a special meeting, June 2, 
passed suitable itions regarding the death of Dr. Purvis 

Peter L. Horne, M.D. Medical College of the State of South 
Carolina, Charleston, 1860; surgeon in the Confeder- 
ate service during the Civil War; once vice-president of the 
state medical society; and president of the Dorchester County 
Medical Association from the time of its organization, died at 
his home in St. George, S: C., April 21, aged 69. 

Samuel Rush Sayers, Jr., M.D. University of Virginia, Med- 
ical Department, Charlottesville, 1900, of Wytheville, Va., a 
member of the Medieal Society of Virginia, was found dead in 
his room in the Gault House, Chieago, May 29, aged 30. The 
coroner’s jury found that he died from a gunshot wound in 
flieted with suicidal intent while despondent. 

William Christie, M.D. Jefferson Medical College, Philadel 
phia, 1864; a member of the city council of St. John, N. B.; at 
one time president of the city medical society, and a member of 
the executive of the provincial  soci- 
etv, and a member of the hospital staff for 20 vears, died at 
his home in St. John, February 8. aged 71. 

Edgar Adolph Fischer, M.D. Long Island College Hospital, 
srooklyn, N. Y., 1868; formerly of Watertown, S. D.; a mem- 
ber of the American Medical Association, and of the Baldwin 
County (Ala.) Medical Society, died at his home in Roberts- 
dale, Ala., January 30, from meningitis, after an illness of three 
months. aged 64. 

William C. J. Smith, M.D. College of Physicians and Sur- 
geons in the Citv of New York, 1866, a veteran of. the Civil 
a practitioner of Pottsville, Pa., but 


County, 
= 


reso 


assistant 


hie ( 


the medieal couneil. 


War, and for many vears 


more recently a resident of St: Clair, died at the Pottsville 
Hospital, May 3). from cerebral hemorrhage, after a= short 
illness, aged 68 
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John Eugene Tremaine, M.D. Hahnemann Medical Coll 
and Hospital, Chicago, 1891, professor of materia mediea in 
alma mater, died at his home in Chicago, June 7, from se] 
cemia attributable to infection received while attending 
obstetrie case, after an illness of two weeks, aged 37. 

Thomas Henry Brinker, M.D. Jefferson Medical College, Phi 
adelIphia, 1846, one of the oldest practitioners of Westmorela: 
County, Pa., died at his home in Pleasant Unity, Pa., Ay 
27, after an illness of ten days, from disease of the kidney ar 
bladder, aged 87. 

Alvin R. Bills, M.D. University Medical College of Kans 
City, Mo., 1882; a member of the American Medical Associ 
tion; for many vears a practitioner of Bentonville, Ark., dis 
at his home in Sulphur Springs, Ark., May 24, from asthn 
aged 50. 

James C. M. Rankin, M.D. Medical Department of the Uni 
versity of Nashville, Tenn., 1858, for four years in the Cor 
federate service during the Civil War, died at his home in Bells 
Mina, Ala., February 18, aged 72. 

William E. Morrison, M.D. Hospital Medical College, Louis 
ville, 1884, for 20 years a prominent physician of Cumberland 
Gap, Tenn., died June 9, at his home in that place, from 
cerebral hemorrhage, aged 45. ; 

Charles Wilson Lewis, M.D. Vanderbilt University, Medica 
Department, Nashville, Tenn., 1886, died at the home of his 
son in Birmingham, Ala., May 2, from heart disease, after ar 
illness of two years, aged 67. 

Clark B. Provins, M.D. Rush Medical College, Chicago, 1882 
i specialist on diseases of the eye and ear, died at his home in 
Ottawa, LIL, June 4, from pernicious anemia, after an illness 
of three years. 

Thomas B. Watkins, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1868, a Confederate 
veteran, died at his home in Memphis, Tenn., May 31, aged 65 

W. 0. Williams, M.D. Medical College of Indiana, Indianapo 
lis, 1890, died at his home in Indianapolis, March 30, fron 
pneumonia, aged 38. 

George E. Willard, M.D. Chicago Medical College, 1874, die 
at his home in Chicago, June 9, after an illness of seven years 
aced 51. } 

A. M. Watson, M.D. University of Edinboro, Scotland, 1864 
died at his home at Alberni, B. C., March 24. 


The Public Service 


Army Changes. 
changes of stations 
week ending June 9, 


and duties of medica 


Memorandum of 
J 1906: 


officers. U. S. Army, 


Rand, I. W., Fuller, L. A. Skinner, George A., asst.-surgeons 
ordered to report in person, June 25, 1906, to Lieut.-Col. George 


board 
exalt 


examining 
Cal., for 


Ii. Torney, deputy surgeon general, president 
Army General Hospital, Presidio, San Francisco, 
ination to determine their fitness for promotion. 

Stone, John H., Wilson, James S., Fauntleroy, P. C., Dutcher, 
Rasil H., Darnall, Carl R., asst.-surgeons, ordered to report in 
person, June 25 and 26, 1906, to Major William H. Arthur, surgeon 
president examining board, Army Medical Museum Building, Wash 
ington, D. C., for examination to determine their fitness for promo 
tion. 

Iiutton, Paul C., asst.-surgeon, granted ten days’ leave of ab 
sence, with permission to apply for 21 days’ extension. 

Yost, John D., asst.-surgeon, relieved from duty at Honolulu 
II. T., and ordered to proceed to Manila and report in person to the 
commanding general, Philippines Division, for duty. 

Richard, Charles, surgeon, in addition to his other duties is an 
nounced as attending surgeon at Headquarters, Department of th 
Ikast, Governor’s Island, N. Y. 

Hutton, Paul C., asst.-surgeon, leave of absence extended 21 days 

Sweazey, Verge E., asst.-surgeon, relieved from further treat 
ment at the General Hospital, Washington Barracks, D. C., ani 
ordered to Fort Willlams, Me., for duty. 

Duval, Douglas F., asst.-surgeon, relieved from duty at For! 
Williams, Me., and ordered to Fort Snelling, Minn., for duty. 

Grissinger, J. W., asst.-surgeon, left Fort Jay, N. Y., on leave of 
absence, to include July I, 1906. 

Appel, D. M., deputy surgeon general, reported for temporary dut 
in the office of the chief surgeon, Headquarters Department o 
California, San Francisco, Cal. 

Ware, William H., dental surgeon, left Fort Wingate, N. M., an 
arrived at Fort Apache, Ariz., for duty. 

Kelly, John P., contract surgeon, left Presidio of Monterey, Ca! 
for duty with.troops in Sequoia National Park, Cal. 

Thorp, Charles W., contract surgeon, left Fort Ethan Allen, Vt 


} 


on sick leave of absence for three months. 
Burkhart, John I... contract surgeon, relieved from duty in t! 


Philippines Division, and ordered to the United States on first tran: 
port after August 1. 
Hess, John H., examining and = supervising 

granted leave of absence for two months. 
Rhoades, Rex H., dental surgeon, ordered from 
Cal.. to Fort Sheridan, Ill., for duty. 
Rietz, Hugo C., dental surgeon, relieved from duty in the Depart 
ment of the Lakes, and ordered to the Philippines Division for duty 


dental surgeor 


San Franclsco 
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OFFICIAL MINUTES—HOUSE OF DELEGATES 


First Meeting Monday, June 4 


The House of Delegates convened in the Assembly Hall of 
e Boston Medical Library, and was called to order at 10:30 
a.m. by the President, Dr. Lewis S. MeMurtry, Louisville, Ky. 
The report of the Committee on Credentials was read by the 
Chairman, Dr. W. B. Dorsett, St. Louis, Mo. 
The President then delivered his Address. 


President’s Address, 
READ AND REFERRED TO COMMITTEE (see page 1872). 


lo the Members of the House of Delegates of the American 
Wedical Association: 

Gentlemen:—On July 13, 1905, this House of Delegates ad- 
irned in Portland, Oregon, to convene this day in Boston. 
‘rom the beautiful city within sight of Mount Hood to the 
historie city of Boston is a transition which well typifies the 
road scope and truly national character of the American 
‘ledical Association, 

| see before me many delegates who participated in our 
ork at Portland, and also a goodly number who are entering 
n the duties of this House for the first time. To all I ex- 
end a cordial greeting. 

The second annual session of the American Medical 
ation was held. in Boston in 1849. 


Asso- 


Sixteen years later, in 


1865, at the close of the vreat civil war, the Association eo 


vened in this city for the second time; so that the 
meeting marks the third convention of the Association here. 
We have come on the cordial invitation of the Massachusetts 
Medical Society, and we doubt not that the 
strengthen the bonds of sympathy and fraternity between the 
profession of the other states and our brethren in New England. 

I would suggest that this House of Delegates extend to our 
hosts, the members of the Massachusetts Medical Society, a 
cordial invitation to attend the various proceedings of the 
Association and to take part in the same. 

This session is made marked and 
to the Association of a full representation of the ur 
fession of the great state of New York. After 
of disagreement and separation, all differences have 


present 


meeting will 


memorable by the retur: 


justed with mutual respect and honor, and the national ass 
ciation once more claims for its own the s ! 
was founded and fostered. And the crowning trium] f this 
achievement is that the reunion of our \ 

has been accomplished with perfect 

Time and progress have removed every vest 


disagreement, and the members of 

Empire State have exhibited a noble spirit of 

consideration with one another. Some of the : this 
great achievement are sitting in this House as 3 








1850 


honor to them. | know that 1 voice the sentiment of the 
profession of the constituent societies of this House when I 
extend to the delegates from New York a welcome, a most 


cordial welcome, to the fellowship of this Association. 

During the year which has elapsed since 1 became President 
of the Association, | have had ample opportunity to become 
familiar with the work of the Association as it is conducted 
in the several directions you have authorized and ordered. 
Last distinguished predecessor in this chair, Dr. 
Musser of Philadelphia, mentioned in his address the facet 
that the President of the Association represents in our organi- 
zation the great body of the profession ‘as separate and dis- 
tinct from the organization composed of officials whose tenure 
ot office extends over Several years. 


year my 


Such a relation imposes 
on your President the duty of reporting to you his impressions 
of the organization, with such suggestions as he may believe 
will be useful, and conducive to the better accomplishment of 
the great and noble purposes to which this Association is 
dedicated, and which are set forth in Article 2 of our Consti- 
tution, 

Following this suggestion, it is a pleasing duty for me to 
bear testimony to the fidelity, honor and devotion of those 


officials who compose the established 


organization of this 


Association, 

During my term of office I have been in constant. official 
relations with the Secretary-Editor, and 1 would be remiss in 
my duty did I not publicly attest his ability, his conscientious 
devotion to his duty, his entire self-effacement in the dis- 
charge of his onerous, exacting and often disagreeable duties. 
I know whereof I speak when I say that, week in and week 
out, while w* go our way in pursuit of our daily duties, he is 
laboring unselfishly to carry out the purposes of this House 
of Delegates, to elevate our profession on a higher plane of 
scientific achievement and professional advancement. 


Under 
the direction of the 


3oard of Trustees, and with the resources 
provided by the Association, he has made THe JOURNAL the 
foremost medical weekly periodical in the world; and, as 
chairman of one of your most important committees, he is 
doing work of transcendent importance to scientific medicine 
and the welfare of humanity. These words of commendation 
are spoken as a duty I owe to the Association and must not 
be construed as a tribute of friendship or the commonplace 
eulogium of publie occasion. 

In the same spirit, I desire to bear testimony to the faithful 
work of the Board of Trustees. No more honorable men have 
ever discharged a high public duty and trust than those who 
have hitherto and who now that board. Their re- 
sponsibilities are. great, and with altruistic motives they have 
discharged their duties faithfully and without thought of self- 
interest, 


compose 


From my intercourse with the members of our profession in 
the various states, as also from my correspondence during the 
year of my Presidency, it is apparent that the impression is 
very general that the President and Secretary are the chief 
and most authoritative officials of this Association. Permit 
call attention to the fact that the combined 
powers vested in the President, Vice-Presidents, Secretary, the 
Judicial Council, and all committees, are trivial in comparison 
with the power concentrated in the 
our organization, the 


me to your 


Soard of Trustees. Under 
Soard of Trustees. has sole charge of the 
extensive property and controls all the financial and business 
affairs of the Association. This Board also has sole control 
of the disbursement of all funds in carrying on the publica- 
tions of the Association—to supply funds for standing com- 
mittees, to scientific investigations—and can mould 
the policy of the Association at will during the interim of 
the annual sessions. The present prosperous condition of the 
financial affairs of the Association, the splendid position and 
high standard of Thr JouRNAL, and the efficiency with which 
the work of the several standing committees is being prose- 
cuted, all compose a superb tribute to the ability, good judg- 
ment and professional devotion of the present Board. Indeed, 
the profession is honored by their service, and they deserve 
the grateful appreciation of the members of the medical pro- 
Tess 

In view of the fact 


direct 


that the Association’s membership is 
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increasing with great rapidity, and that its property inter 
and financial resources are also rapidly growing, it is ot 
highest importance that the eflicieney of a board entru 
with such vital interests should be properly safe-guarded 
careful selection of its members. Under our Constituti 
three trustees are elected annually, each to serve for th 
years. It is inimical to a deliberate and discriminating cli 
to elect these responsible. officers as is habitually done 
the House of Delegates. I allude to the custom of voting 
three names at once. When you consider that these office 
are vested with and responsibility than 


more power 
placed in all the other officers, certainly’ they deserve to 
carefully chosen, one at a time, as obtains in the selection 
the other officers. While the Constitution and By-laws tm: 
no specific direction as to the method of balloting, but 
scribe the same course for the election of all officers (exc 
that the Treasurer is to be nominated by the Board of Tr 
tees), it is apparent that the intention is that the thre 
trustees are to be elected by the same method of nominatio. 
ani balloting as are the four Vice-Presidents. I would 1 
spectfully recommend that a motion be adopted which \ 
guarantee a free and deliberate choice in the selection of these 
most important officers, by electing one at a time. 

In Article 5, Section 1 of the Constitution it is prescrily 
that “the trustees shall be members of. the House of Dele 
gates, without the right to vote.” This is eminently proper, 
and is intended to afford the trustees opportunity to give the 
House of Delegates information on all matters arising in the 
course of the proceedings over which the Board of Trustees 
has control and especial cognizance. That it would be au 
abuse of oflice, fraught with danger, to invest officers of such 
supreme power with the delegate’s ballot was apparent when 
the Constitution was framed and adopted. Therefore, no 
member of the Board of Trustees should be eligible to membe: 
ship in the House of Delegates, since such a delegate would be 
a trustee with the right to vote, a condition expressly for 
bidden in the Constitution. He would become a voter in thi 
House before which his own name and the names of his col 
leagues of the Board of Trustees are to be submitted in com 
peting ballot. 

The Constitution, Article 9, Section 3, declares: “No mem 
ber of the House of Delegates shall be eligible to the office of 
President or Vice-President.” Such a protection of the inter 
ests of the Association against undue influence is so just, and 
the precaution is so necessary, that it needs no comment for 
proper appreciation. If such doubling of office in one individ- 
ual is forbidden by the Constitution as to the President and 
Vice-President, how much more essential is it that the same 
precaution should be prescribed and enforced as to the trus- 
tees, whose power and responsibilities are so much greater? 
1 shall have occasion presently to allude to the attacks now 
being made on the Association’s JoURNAL and the Associa- 
tion’s management. 


These attacks, which you will readily 
recognize as 


the result of sinister motives and altogether 
unjustified in faet, are directed toward work entirely within 
the eontrol and direction of the Board of Trustees. As the 
strength and influence of the Association grows, and pressing 
evils are exposed and corrected, such attacks will naturally 
increase. Under such circumstances, the Board of Trustees 
should command the confidence of the profession at large, all 
members of the board should sustain the same relation to 
this House of Delegates, which selects them, and they should 
also be on the same footing with each other. Henee, I would 
recommend that the Constitution be so amended that no mem- 
ber of the board can occupy the double office of trustee and 
delegate. 

So long as the meetings of the American Medical Associa 
tion consisted almost wholly of section work, -with a large 
general session every day for the adoption of resolutions, with 
no systematic or persistent work along definite lines, the 
commendation of the medical press was generally and ‘freely 
bestowed on the organization, But since the reorganization, 
when this House of Delegates was established, and the mem 
bership has increased, and the power of a great organization 
comes to be intelligently directed toward improving the re 
sources of scientific medicine and advancing the welfare of the 














Junk 16, 1906. 


fession by organization, certain interests have been inter- 
red with, and the natural course of misrepresentation and 
use has been resorted to by the interests involved. First, and 
ist naturally, THe JOURNAL, owned and controlled by the 
sociation and ably edited and published under the direction 
the Board of Trustees, was the object of attack and mis- 
representation, For years publishing firms have grown rich 
by the patronage of the medical profession, and 
firms owned medical journals liberally supported 


these 
by the pro- 
fession. That the medical profession should own and publish 
, journal of its own, and that this journal should attain great 
popularity and influence, has provoked hostile criticism and 
misrépresentation. That this hostility, abuse and misrepre- 
sentation should be directed against the editor of Tie Jour- 
NAL is natural, since he is in the direct line of fire, and, from 
one standpoint, is the chief offender. That you may appreciate 
the ridiculous character of these charges, I would refer you to 
the leading editorial in the last issue but one of a New York 
weekly, which has for years enjoyed the liberal patronage of 
the profession, and which is owned by a wealthy publisher of 
medical books. The editorial is entitled, “The American 
Medical Directory.” After stating that the issuance of a 
medical directory by the American Medical Association is 
absolutely without excuse, although mentioning that the 
Medical Society of the State of New York had advantageously 
issued a directory of that state, the editor says: 
“The Editor-Secretary has also gone into the business of 
publishing medical books—he might as well drag the Asso- 
ciation into the making of shoes. We do not know who 
authorized this venture—perhaps the managers will take us 
into their confidence at the Boston meeting in June—but, 
whether authorized or not, if the Association publishes books 


same 


it should give them without price to its members.”* Comment 
on this is unnecessary. The allusion to Dr. Simmons and 


the feigned ignorance of the fact that the publication of a 
medical directory was authorized by a vote of this House of 
Delegates at Portland last year, shows the unfair methods and 
animus of the editor who wrote the lines quoted. 

But there is another interest which 
which is equally unfair and far more 
on THE JOURNAL and the Association. This is the interest of 
the manufacturers of “patent” and proprietary medicines. 
This House of Delegates established a Council on lharmaecy 
and Chemistry, which, with the co-operation of the Board of 
(Trustees, has secured the services of expert chemists and 
pharmacists to analyze the various nostrums and proprietary 
medicines in popular use. Many remedies, widely advertised 
under a plausible name, were found to be composed of cheap 
and familiar drugs, and seld at a ridiculously high price. The 
Board of Trustees, by direction of this House of Delegates, ex- 
cluded from the advertising pages of THE JOURNAL all prepa- 
rations which did not make public with the advertisement 
the formula showing accurately the composition of the 
products advertised. Many of these manufacturers of pro- 
prietary medicines have grown rich and they saw here a 
serious menace to their interests. Their avenue of assault is 
through the editorial columns of the medical journals they 
have subsidized, and their press committee has been very 
active of late. Here, as in the instance I have cited from the 
medical publishers, the editor of THE JoURNAL is made the 
special object of abuse. and criticism. In the meantime, the 
editor’s unpardonable offense is that he is doing his duty 
faithfully, as he is appointed to do, and at all times under 
the direction of this House of Delegates. 

The far-reaching labors of the chairman of your com- 
mittee on organization, Dr. J. N. MeCormack, which 
have done so much to build up this great organization, have 
likewise brought on that distinguished physician a goodly 
share of unjust criticism and abuse. 


has been offended and 
abusive.in its attacks 


These attacks on the Association, its work and its officers, 
abound with allusions to “clique” and “ring” in the organiza- 
tion, which “clique” or “ring” is alleged to be surreptitiously 
and treacherously running the affairs of the Association, I 


*I would state that the weekly New York journal quoted here is 
not the New York Medical Journal, edited 


by that veteran medi 
cal editor and seholar, Dr. Frank P. Foster i 
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know not to whom these epithets are intended to apply, but 


this I do know, that there is no officer or board, or committee 
of the Association which is not directly created by this House 
of Delegates. Hence, if there be a clique or ring entrenched 
in power anywhere in this great organization, the responsibil- 
ity for its existence rests on this House of Delegates and the 
means for its immediate destruction are in your hands. You 
represent a constituency of more than 60,000 physicians, and 
it devolves on you to discharge faithfully the trust you have 
assumed. 

Craving your pardon for detaining you so long, and be- 
speaking your indulgence and co-operation in the work before 
us, | now declare the House of Delegates open for the tran- 
saction of business. 


On motion of Dr. Frank Billings, Chicago, the Address was 
referred to the Reference Committee on Reports of Officers, 


Method of Election of Trustees. 
AMENDMENT REFERRED TO COMMITTEE. 

In harmony with the suggestions contained in the President’s 
Address, Dr. E. Eliot Harris, New York, offered the following 
resolution, which was likewise referred to the Reference Com- 
mitee on Reports of Officers: 

Resolved, That the Trustees of the American Medical Assoctation 
be nominated orally and elected by ballot of the House of Delegates 
in separate order. 

Reference Committees Announced. 
The President then announced the reference committees: 
COMMITTEE ON REAPPORTION MENT. 
President and Secretary (er-officio). 
Guthrie, Pennsylvania. F. D. Bain, Ohio 
Weowks Miller, Tennessee. 
COMMITTEE ON CREDENTIALS. 
W. B. Dorsett, Missouri, Chairman. 
W. R. Townsend, New York. Il. Bert Ellis, California 
Thomas McDavitt, Minnesota. J. H. Hamilton, South Carolina. 


G. W. 


COMMITTEE ON 


AMENDMENTS TO CONSTITUTION AND BY-LAWS, 
Alexander R. Craig, Pennsylvania, Chairman. 
H. Bert Ellis, California. b. €. Brockman, lowa. 
William N. Wishard, Indiana. Cc. E. Cantrell, Texas. 


REFERENCE COMMITTEE ON BUSINESS 
E. Eliot Harris, New York, Chairman. 

W. D. Haggard, Tennessee. R. C. Moore, Nebraska. 

Frank Paschal, Texas. A. D. Price, Kentucky 
REPORTS OF © 

Philip Mills Jones, California, Chairman 

Donald Campbell, Montana. A. Jacobi, New York 
Edwin Walker, Indiana A. F. Jonas, Nebraska 
COMMITTEE ON 


MISCELLANEOUS 


COMMITTEE ON 


FICERS 


MEDICAL LEGISLATION AND POLITICAL ACTION, 


The Standing Committees, members (ex-officio). 

J. F. Perey, Illinois, Chairman. 
W. T. Sarles, Wisconsin. W. E. Anderson, Virginia 
J. R. Kean, United States Army. Hiram Burton, Delaware. 


COMMITTEE ON MEDICAL EDUCATION, 
Stuart MeGuire, Virginia, Chairman 
John T. Rogers, Minnesota. J. N. MaecCormack, 


Kentucky. 
Henry L. Elsner, New York. L. C. Morris, 


Alabama 

COMMITTEE ON SECTIONS AND SECTION 

Cc. L. Bonitield, Ohio, Chairman 

Charles Chassaignac, Louisiana. Jos. McFarland, Vennsylvania. 
G. B. Ross, Vermont. H. W. Dewey, Washington. 


WORK, 


COMMITTEE ON RULES AND ORDERS. 


Garland Sherrill, 


J. Chairman. 
Edwin M. Fuller, 


Kentucky, 


Maine. H. M. Workman, Minnesota. 
D. T. Coleman, Georgia. L. D. Wilson, West Virginia. 
COMMITTEE ON HYGIENE AND PUBLIC HEALTH, 
Reginald Hl. Fitz, Massachusetts, Chairman 
H. F. Harris, Georgia. L. M. Halsey, New Jersey 
George W. Webster, Illinols. John T. Wilson, Texas 
Report of the General Secretary 
READ AND REFERRED TO COMMITTE! 

The Secretary read his report, which was referred to the 
Reference Committee on Reports of Ollicers (see page 1s 
and that portion of it relating to the Constitution and By- 
Laws was referred to the Reference Committee on Constit 
and By-Laws (see page 1871). 

MEMBERSIIIP. 
To the Members of the House of De 

Gentlemen:—The membership on the date of the Seeretary’s 
last report, June 1, 1905, was 19,28 Krom June 1, 1905, to 
May 1, 1906, 5,559 were added to the list of members, and 1.208 


were dropped from the list, making a net gain for the 
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ionths of 4,351, or a total membership on May 1, 1906, of 
3,636. The 171 from death, 153 not 
eligible, 226 for non-payment of dues, 619 resigned, and 38 not 
found; total, 1,208. Of.the 5,559 added to the list, 1,802 were 
new members, joining the Association direct, while 3,757 had 
been subscribers to THE JOURNAL and were transferred from 
the subscription list to the membership list. (On May 1, 1906, 
there were approximately 18,700 subscribers to THE JOURNAL 
not members of the Association. ) 


discontinuances were: 


AMALGAMATED CONSTITUENT ASSOCIATIONS, 


Since the last session of the Association two changes have 
occurred among the associations. All the 
legal details for the amalgamation of the New York State 
Medical Association with the Medical Society of the State 
of New York under the name of the Medical Society of the 
State of New York were completed last October and the con- 
solidation was officially recognized by Dr. Lewis S. MeMurtry, 
President of the American Medical Association, December 22. 

We have been unofficially informed that on May 8, 1906, a 
Oint meeting-of the Oklahoma State Medical Association and 
the Indian Territory Medical Association was held at Okla- 
oma City, Oklahoma, at which it was voted to unite the two 
organizations under the State Medical 

Dr. B.. F. Fortner of Vinita, Indian Territory, 
was elected as President, with Dr. E. O. Barker, of Guthrie, 
Oklahoma, as Secretary. 


constituent state 


name of the Oklahoma 
Asseciation. 


SECTION ON TROPICAL MEDICINE. 


The following letter was received May 5, 1906: 
DEPARTMENT OF THE INTERIOR, BUREAU OF TIIEALTH, 
MANILA, March 30, 19086. 
Dr. George H. Secretary, Medical 
Association: 


Sir:—By direction of the Committee on Public Policy and Legts- 
lation of the Philippine Islands Medical Association, I bave the 
honor to recommend through you that the American Medical Asso- 
ciation establish at its next annual meeting, a permanent section on 
Tropical Medicine. This movement will be gratifying not only to 
the Philippine Islands. but to Porto Rico, Hawaii and Panama as 
well. Very respectfully, 


Simmons, General American 


R. E. L. NEWBERNE, 
Ex-officio, Sec., Committee on Public Policy and Legislation 
Philippine Islands Medical Association. 


AMERICAN PHARMACEUTICAL ASSOCIATION, 


A letter received from the General Secretary of the Ameri- 
ean Pharmaceutical Association, Mr. Charles 
dated “Baltimore, May 14, 1906,” says: 


I have the honor of informing you that President Lemberger has 
appointed the following gentlemen delegates to attend the next 
annual meeting of the American Medical Association, to be held at 
Boston in June, for the purpose of extending cordial fraternal 
greetings from the American Pharmaceutical Association, and espe- 
clally to attend the sessions of the Section on Pharmacology and 
Therapeutics: 

Henry P. Hynson, chairman; John F. Hancock; Thomas P. Cook3 
Henry Kraemer; S. A. D. Sheppard; Charles Caspari, Jr.; C. S. N 
Haliberg; E. L. Patch; Chas. F. Nixon; E. H. LaPierre; James H. 
Beal; S. .P. Sadtler 


Caspari, Jr., 


ASSOCIATE MEMBERS. 


I respectfully suggest that Section 5 of Chapter III of Book 
I of the By-Laws be made more definite. This year there 
have been certain misunderstandings in regard to the admis- 
sion to the Official Program of “associate” members. 

In 1901 a provision was made by which section officers could 
invite to take part in the scientific work those who were 
working in the allied sciences and who were not eligible to 


membership in the American Medical Association. The pro- 


vision made in 1901 was as indefinite as the present by-law. 


I beg to quote from the minutes of the meeting of the House 
of Delegates, held June 11, 1902: 


Pr. Victor C. Vaughan, a member of the Committee on Sections 
and Section Work, asked for an interpretation of Section 5 of the 
Constitution as to associate members, which reads as follows: 

“Representative teachers and students of the allied sciences, not 
physicians, may become associate members by vote of the House of 
Delegates.” 

He said a 


gentleman, a distinguished physiologist, who 1s not a 


member of the Association, is to read a paper before one of the 
sections this afternoon, and he wanted to know whether the com- 
mittee was barred from electing such men as associate members. 


He asked an interpretation of the two words, “not physicians,” and 
suggested that such men be designated as “unregistered or unli- 
censed practitioners.” If this were done, some of the best men, who 





were doing good scientific work, could be elected associate members. 
Dr. John B. Roberts moved that the words suggested by the com- 
mittee be incorporated and the committee so instructed. Carried. 
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As a result the section was modified to read as follows: 


Section 7. Associate Members.—Representative teachers and stu 
dents of the allied sciences, not registered or licensed physician 
may become Associate Members by the vote of the House of Dei. 
gates. 

Section 3, Article II, of the Constitution, adopted in 190 
provided for “members by invitation” as follows: 

Members by Invitation.—Members by invitation shall consist 
distinguished physicians of foreign countries who may be invited |, 
the oflicers of Sections or of the Association. They shall hold thei: 
connection with this Association until the close of the annual ses 
sion to which they are invited, and shall be entitled to participal: 


in all of its affairs, as in the case of members, but they shall nut 
be assessed the annual dues. 


The committee appointed by the House of Delegates in 1904 
for codifying the Constitution and By-laws, combined these 
two sections—*Members by Invitation” and “Associate Mem 
bers’—in one section, transferred it from the Constitution to 
the By-laws, and it is now Section 5, Chapter III, Book 1, a- 
follows: 

Associate Members.—Representative teachers and students of the 
allied sciences, and distinguished physicians of foreign countrie- 
may be invited by the general officers or by the officers of a section 
to attend the annual session and to take part in the scientific work 
They shall be designated associate members. They shall hold the!r 
connection with this Association until the close of the annual ses 


sion to which they are invited and shall be entitled to participat: 
in the scientific and social functions of the Association. — 


I at first took it for granted that the same general princi 
ples were intended to be incorporated in this section as was 
indicated by the action of the House of Delegates on previous 
occasions, namely, that the provision was made to admit 
those who are not eligible to come in as regular members 
The opposite view was taken by some, i. e., that teachers who 
were not in active practice, even though they had been licensed 
to practice and were members of their constituent state asso 
ciation, were eligible to come in as “associate” members. 

My understanding is that originally it was intended that 
those once elected to “associate” membership should be con 
tinued as such members, but in the section adopted in 1904 
quoted above, it is stated that “they shall hold their connec 
tion with this Association until the close of the annual session 
to which they are invited,” carrying the idea that they are 
“associate” members only for that meeting. The trouble comes 
from the fact that the two sections above quoted were com 
bined, and this provision just quoted, while it originally re 
ferred to “members by invitation” is made to apply to “asso 
ciate” members also. | : 

I would respectfully suggest that the matter be given con 
sideration and the by-law made sufficiently definite as to both 
of these points to avoid any misunderstanding hereafter. 


ALTERNATE DELEGATES FOR SECTIONS. 


I respectfully suggest that provision be made for the ap- 
pointment of an alternate from a Section to the House of 
Delegates when the duly elected delegate is not able to be 
present to represent the Section. No provision is made for 
such a contingency. The present provision is as follows, and 
is from Section 2, Chapter XII, devoted to “Sections”: “Each 
Section shall also elect annually one representative to the 
House of Delegates of the American Medical Association to 
serve one year.” There is no provision for the appointment of 
a delegate when the one elected can not serve. 


DELEGATES FROM GOVERNMENT SERVICE. 


Section 1, Chapter IV, Book II, of the By-laws specifies that 
no one shall serve as a member of the House of Delegates who 
has not been a member of the American Medical Association 
for at least two years. Surgeon-General P. M. Rixey, of the 
United States Navy, has called attention to the fact 
that in appointing a representative from the Navy to thie 
House of Delegates his choice is greatly limited, as only me: 
ical officers who happen at the time to be stationed near the 
place of meeting are available. It sometimes happens that 
these surgeons have only recently become members of thie 
American Medical Association. This also applies to medica! 
officers of the Army and of the United States Public Health 
and Marine-Hospital Service. I would, therefore, suggest the 
advisability of adding to Section 1, Chapter IV, Book IT of tt 
By-laws the following: “Provided that this shall not app!s 
to delegates appointed to represent the medical departments 
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of the United States Army, of the United States Navy or of 


the United States Public Health and Marine-Hospital Service.’ 
SYSTEM OF REPORTING. 

In my report for last year the advisability of establishing a 
system of reporting for county and state secretaries was sug- 
vested, which suggestion met the approval of the House of 
Delegates. Accordingly, a system of report blanks was de- 
after consultation with the various state secretaries. 
Of these a suflicient number was printed to supply all state 
secretaries desiring them. These blanks consisted of a card 
for the use of county secretaries in reporting changes and 
additions to the membership of county societies to the state 
secretary, and a large blank form for the use of secretaries of 
constituent state associations in making monthly reports to 
the oflice of the General Secretary. They were readily adopted 
by 48 state associations, or all except Alabama, District of 
Columbia, Florida, Maine, Mississippi, New Hampshire, Ten- 
nessee, Virginia and Wyoming. Monthly or quarterly reports 
are made, whereby the card index of members of the constitu- 
ent state associations is kept corrected up to date. This index 
now consists of approximately 60,000 names entered alpha- 
betically by state and county societies, and furnishes informa- 
tion regarding the membership of any individual physician in 
lis constituent association. © — 


\ ised, 


THE COUNCILOR’S BULLETIN. 

‘The advisability of establishing a Bulletin for the consid- 
eration of organization matters was also recommended in the 
report for last year and was approved by the House of Dele- 
yates at the Portland session. Accordingly the publication of 
such a bulletin was begun last fall, and numbers were issued in 
November, January, March and May. It has been sent 
to all county secretaries, officers of constituted state asso- 
ciations, including the Councilors, members of the House of 
Delegates, members of the Board of Trustees, officers of the 
Sections, ete., in short, to all persons interested in the work 
along the line of medical organization. The reception which 
the Bulletin has received has been most gratifying and the 
matter contained has been of interest and value to organiza- 
tion workers. 


BIOGRAPHICAL CARD INDEX. 


The establishment and maintenance of a biographical card 
index of the physicians of the United States was also recom- 
mended and approved last year. The work of collecting and 
arranging biographical matter for such an index was begun 
immediately after the Portland session, the plan being to 
accumulate all information possible regarding members of the 
profession, preserving it in permanent form and using such 
portions of it as might be required for the American Medica 
Directory. Beside sending out large quantities of personal in- 
formation blanks to the profession throughout the country, 
data have been obtained from state licensing boards, medical 
colleges, as well as from secretaries of state societies. There 
are at present on file between 50,000 and 60,000 biographical 
blanks, filled out by the physicians themselves, containing full 
biographical data. These blanks’ are arranged alphabetically, 
so that they are readily accessible. The work is being carried 
on and in a short time the Association will have practically 
complete biographical data regarding every member of the 
profession and, as time goes on, this accumulation of material 
will become of immense value in obtaining any information 
revarding the personnel of the profession. 

Respectfully submitted, 
GeorGe H. SIMMONS, General Secretary. 


Report of Board of Trustees Distributed. 

The President then called for the report of the 
Trustees, 

The Chairman of the Board, Dr. T. J. Happel, suggested 
that a copy of the report be distributed to each member of the 
House of Delegates, without being read, and that a time be 
set Monday afternoon or Tuesday morning for its consideration. 

Dr. FE. D. Ferguson, Troy, N. Y., moved that the report he 
referred to the Committee on Reports of Officers without heing 
read and that Tuesday at 2 p. m., he set for its consideration. 
Seconded, 


Joard of 


ron + val mroco y™*) 
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Dr. Frank Billings moved as an amendment that the report 
be made the first order of business Monday afternoon. See- 


onded (see page 1861). 
The original motion as amended was aecepted and carried. 


Report of the Council on Medical Education. 
READ AND REFERRED TO COMMITTEE (see page 1875). 

Dr. Arthur D. Bevan, Chicago, Chairman, presented the re 
port of the Council on Medical Education. 

Mr. President and Members of the House of Delegates :—The 
Council on Medical Education desires to call your attention to 
the report of the work of the Council as given at our second 
annual conference, May 12, 1906, copies of which have been 
handed you. This report is as follows: 

The purpose of the Council during the iast year has been 


and shall continue to be until accomplished the securing of 


‘the general adoption of the standards now recommended. 


In order to obtain the general adoption of these basie prin 
ciples the co-operation of the state licensing boards and the 
state medical societies must be secured. It has been gratifying 
to note the very general approval of these basic principles by 
these bodies, and it is believed that within two 
standard which we recommended as a result of the 
ference will be practically universally adopted. 

The work of the Council 


years the 
last con 


during the last vear has been de 
voted to obtaining data of the existing state of facts in regard 
to medical education under the following heads: 

First, the medical laws of tl. states and territories and for 
eign countries; second, the standing of medical schools, as 
shown by the results of examinations before the various state 
boards; third, the work of the state boards; fourth, the charac 
ter of the medical schools, their courses, equipment, facilities, ete. 

There can be no doubt but that the most important function 
of the Council of Education will be the careful collecting of al! 
the facts on medical education and giving publicity to these 
facts, so that the state licensing bodies, the state medical socie 
ties and the medical colleges may be given an accurate pre 
sentation of existing conditions. Such publicity is bound to 
lead to correction and improvement. As an example, let us 
review briefly the work of the state licensing boards, and the 
standing of the medical colleges in this country, as determined 
by the percentage of their graduates passing such examinations. 

We have divided the schools of the country into four classes, 
according to the percentage of failures before the different 
state boards. Table 1 gives the percentage of failures from 0 
to 10; Table 2, the percentage of failures from 10 to 20; Table 


3, the percentage of failures over 20 per cent. 


In addition to that, we have an unclassified list in Table 4. 
in which are placed the schools which have not enough data 
upon which to warrant their being classified. For instance, 
schools with less than ten students applying for examinations 
and schools where students have applied simply for examina 
tion in one state. T think it is rather interesting to note that 
the schools which we might expect would be in the first class 
are largely in the first class, with such a school as Harvard 
leading the list with the smallest number of 
Class 2 the failures are from 10 to 20 per cent. There are a 
number of good schools in Class 2. I am rather inclined to be 
lieve that by directing the attention of the faculties of these 
schools to the fact that thev are in Table 2, it will surely be 
of value to the schools themselves and will, I think, lead to im 
provement. I know from my own personal experience that by 
having our attention called to the number of eandidates. re- 
jected during this year has placed the faculty with which T am 
connected upon its mettle. They ali feel that it must be 
within their power to pay more careful attention to the fina 
examinations to prevent the graduation of those students who 
later fail before state boards. ; 

In Class 3 we will find some thirty-eight schools, with a per- 
centage of failures of more than 20 per cent. It is evident from 


failures. In 


] 


a study of the medical schools in this country and their work 
that there are five specially rotten spots which are responsible 
for most of the bad medical instruction. They are IMlinois, Mis 
souri, Maryland, Kentucky and Tennessee. In Table 3 this fact 
is very well shown. Beginning, for example, with these five 
states, you will find in Illinois a group of colleges, 36.8 
per cent., 21.5 per You 
find in Kentucky. for ves, wit] 


with 
and 30 per 


cent., eent. of failures 


f 
instance. a croup of 


fivo anil, 
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44 per cent., 30 per cent., 25 per cent., 37 per cent. 
and 25 per cent. of failures. You find in Maryland 
a group of five colleges with 24 per cent., 69.2 per 
cent., 26.2 per cent., 22.7 per cent., and 29.5 per 
cent. of failures. 

You find in Missouri in a group of five colleges 
the following percentage of failures: 48.4 per 
cent., 52.4 per cent., 60 per cent., 25 per cent., 30.8 
per cent. 

Lastly, you find in Tennessee a group of six 

I 
41.8 per cent., 30.4 per cent., 36.7 per cent., 51.4 
per cent., and 34.1 per cent. 


colleges the percentages of failures 60 per cent., 


The principal cause for this bad work is found 


in the existence of medical schools which are con- 
ducted for profit. At our last conference we called 
attention to the fact that the time had arrived 
when a medical school could not be properly con- 
ducted from the fees of students and pay a protit 
to its faculty as a business investment. If we are 
to raise the standard of medical education in this 
country to a point where it ranks with the other 
great countries of the world, the medical school 
tor profit must cease to exist. 

Tables 5 and 6, which are also taken from the 
large tables published in Tue JourNAL of the 
American Medical Association, May 6, 1905, show 
comparatively: (1) the severity of examinations 
conducted by the various state examining boards 
and (2) the apparent leniency shown to colleges 
of the home state as compared with colleges of 
other states. 

In these tables we find evidence that is of inter 
est and may prove to be of service to the state 
boards themselves. The general proposition is that 
the percentage of rejections by state boards var 
ies from 76 per cent. to 0 per cent. These tables, 
however, have but a comparative value. In mak 
ing comparisons a number of other points must be 
considered, Some states (New York, for example ) 
scrutinize the credentials of and reject many can- 
didates before they come to the examination, 
thereby reducing the percentage of rejections by 
examination. States allowing non-graduates to 
come up for examination would have and should 
have a large percentage of failures. Colorado 
leads the list with 70 per cent. of rejections. How 
ever, in this state there were only thirteen men 
who submitted to a written examination, most of 
the applicants being granted license after a care 
ful inspection of their credentials. The candidates 
vhose credentials were not accepted were offered 
the opp rtunity to take a state board examination, 
hut when they found an examination was necessary 
many refused to come up for it. In the general 
result, given at the foot of the columns, we find 
there were 7,035 students from all colleges exam 
ined before state boards with an average percent 
ive of failures of 19.3. 

\n interesting point, too, is found in the separa 
tion of failures into two classes: one, the failures 

students from colleges of the home state, and 
ihe other from colleges of outside states. I think 


there is food for reflection in these figures. Of 
3.129 students examined by the state boards of 
1 same states in which colleges were located 


there was 9.2 per cent. failures; from outside col 
27.4 per cent. of failures. This is a 


le wes some < 
comparative statement, but one of some value, and 
it is one which should be carefully analyzed Un 
doubtedly one reason for the greater percentage ot 


failure of students from coll 


eves without the stat 
is that the reeent graduate usually. appears : TY 
fore his own state board at a time when he is best 

epared to pass a written examination. Many 
{ 


p aetifionere movine from one state to anoth iD 


for 


tive 
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The following tables are based on the reports of State Examining Boards 
the year 1904, published in the Journal of the American Medical Association 
May, 6, 1905. 
In making comparisons, besides the percentage, one must consider also the 
total number examined and the number of State Boards before which representa 


s of the college appeared. 


TABLE 1.—PERCENTAGE OF 


yA 
& College. 
50 
2 
A 
CALIFORNIA. | 
5. Med. Dept. Univ. of California. . | 
COLORADO. | 
11. Denver and Gross Coll. of Med....| 
CONNECTICUT, | 
14. Yale University Dept. of Med....:.. 
DISTRICT OF COLUMBIA. | 
15. Columbian Univ. Dept. of Med... ..| 
16. Georgetown Univ. School of Med.. .| 
GEORGIA, 
20. Medical Coll. of Georgia..........] 
ILLINOIS. 
21 American Med. Miss. Coll.........] 
22. Bennett Coll. Ecl. Med. and Surg... | 
25. Coll. of P. and S., Chicago........ } 
26. Hahnemann Med. Coll. and Hosp. ae 
28. Hering Med. Coll................- | 
a, emer BRC. MSO. 6565-05 hacia sce ss 
31. Northwestern Univ. Med. School. .| 
32. Rush Med. Coll............. eee | 
INDIANA. | 
oG. Central Coll. of P. and Si: sis <.s 56 
IOWA. | 
42 Drake Univ. Coll, of Med......<.. | 
45. State Univ. of Iowa, Homeo. Dept. . | 
LOUISIANA. 
o8. Tulane University, Med. Dept..... 
MARYLAND. | 
63. Med Dept. Johns tlopkins Univ.... 
MASSACHUSETTS. | 
68. Boston University School of Med. . | 
70. Harvard University Med. School... | 
MICHIGAN, | 
72. Detroit Collezwe. of Med: : oi isccas 
76. Univ. of Mich, Dept. of M. and 8S. 
MINNESOTA. | 
79. Coll. of Med. and Surg. ©. 6f Minn 
NEBRASKA, | 
97. John A. Creighton Med. Coll...... 
NEW YORK. — | 
100 Albany Medical College............] 
BOR, GIT Bs i vo oes ees Sex 08 | 
102. Cornell Unity: Med. Coll... .....<. 
40S: ‘Wetectic Med Comics odin s oi | 
104. Long Ietand Coll. Fioasp.. icc... | 
105. N. Y. Homeo. Med. Coll. and Hosp. . 
108. Syracuse Univ. Coll. of Med....... 
. 109. Univ. of Buffalo Med. Dept...... | 
NORTH CAROLINA. | 
112. North Carolina Med. School... ....} 
OHLTO. | 
114. Western Reserve Univ. Med. Coll... 
115. Cleveland College of P. and S..... | 
118. Medical Coll. of ORIG. 6.456 6 oi an 
OREGON. : | 
25. WUWnalv. of Oregon Med. Dept......... 
126 Med Dept Willamette Univ. 
PENNSYLVANIA, 
128. Univ. of Pa. Dept. of Med ne 
129. Hahnemann Med. Coll. and = Tosp 
131. Woman's Med. Coll. of Pa.. 
SOUTH CAROLINA 
124. Med. Coll. of the State of S. €¢ 
TENNESSEF, | 
138. Vanderbilt Univ. Med. Dept.. 
TEXAS. 
147 Univ. of Texas., Dept. of Med....! 
VIRGINIA, | 
155 Med. Coll. ‘of Viftginit........4% a 
157 Univ. of Va., Dept. of Med........ 
TABLE 2 PERCENTAGE OF 
v. 
= College. 
f 
- ae | 
ALABAMA } | 
2. Medical College of Alabama.... 
- CALIFORNIA, | 
R Cégper Med: C6ll 66 dccsanaicascss | 
10... Coll. of Med.. Tiiv. of S. Cal..... | 
GRORGIA, | 
18. Atlanta Coll. of P. and S..........| 
19 Georgia Coll of Felectiec M. and S.-! 


FATLURE 
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pear before the state board years . 
rABLE 2.—Continued uation at a period when they are not as well qual 
s vials — Vv Lit . 


ified to take such an examination. Then some 








ILLINOIS. | ro | - | | al states (New York, for example ) having a high 
‘ aa Med. Coll 60 r 47 6 | 11.3 | 14 , : ; << ‘ae 
Chicago Homeo. Med. Coll......-- ee | on | i67| 8 class of medical colleges would naturally have.a 
7 Warvew Meda Coll) vo ccc cen ccaewes |} 25] 1) 20) 4 | 6.7 y cape te A 
{ American Coll. of M. and S....... ; 20 | es | py | 3 12.0 | smailer percentage of rejections from their own 
INDIANA. { 7 colleges than from college taite the :tati 
7 Med. Coll. of Indiana.............- 29 | 6 20 | 3 } 13.0 | T io from : leges — ide the it 
IOWA. | a | 1 | 1 | 3 | 15.8 | 5 rhe more the subject of medical education in this 
Sioux City Coll. of Med........... 20; 1 | S ‘ oS | countrv is studied. the clearer it becomes th “a 
State Univ. of Iowa, Med. Dept....| 68 3 | 57 8 } 12.4 | 8 : ; mae e clearer au ecomes that the 
waike | | | | 7 | . two agencies which must be relied on to elevate the 
. ee . , » | Qo o7 5 6 € : ; . 
Med, School of Maine, Bowdoin C..; se + | «-! | ¥ | 15.6 | standard of medical education are: 
MARYLAND. | ; ea : : me 
t. Southern Homeo. Med. Coll....... 16 i 2 | 12.5 | 4 l. The state licensing boards, which have the 
MASSACHUSETTS. | at leva] wer aR eS ena eee a 
Tufts Coll. Med. School..........- 71 | 2 59 | 10 14.5 11 eval po vel to enforce the law I iting t 
as MISSOURI. | ; | | - | P | _— bas practice of medicine. 
: +3 * SN ate ’ ¢ oC G } i ‘ a ys : “ - P 
gg al gr ae ae i, ee of M a — oa i 3 an o| 17 2. The medical profession of each state. which 
) ar. Auls COll. O « GRU WD. secevcse ‘ ) oe ie = $ pb pa - ant ; 
+ Med. Dept. Washington Univ.... 90 | 44 38 | 8 | 17.4 | 17 must see to it that the state possesses efficient med 
NEBRASKA. | ie \ ; \ ical lecislation. and. wl en Pes 
Univ. of Neb. Coll. of Med:...... 51 10 36 5 | 2.2 | 9 a ren rire g and, what Is even more important, 
NEW HAMPSHIRE. mal | eo aa ss that the right sort of men are placed on the state 
19: Dartmouth Med. Coll. .-.......-.- 15 | 1 | = | ~ “ | board. 
NEW YORK. | _ | « . . ; 
> Univ. and Bellevue Hosp. Med. C.} 110 | 11 87 | 12 12.1 30 Acting in harmony, these two agencies can de 
‘ | 
OHIO. am . > mand a secure satistac r Ss ( rls ractically 
eS... dee | ela 07 6} 192) 11 d nd s¢ ire satisfactory stand ur Is pra ically 
1, Ge Pe, PE Bae cue ech eas oe ee ee | ee Phe power to control medical practice is 
OL, t ) ' Noy eae 
NNSYLVANIA. | | | B : ; and always will be exercised by the atate cover 
— re. a 204 9 139 | 296} 121 24 ( Iway ill be exercised by the ate govern 
23 Western Pa. Med. Coll......... | 78) 4 | 59} 13 | 180) 7 ments. 
TENNESSEF. | ss , - A national bodv, such as the Americ; Medic: 
127. Med. Dept. Univ. of Nashville.... 48 $| 381 15.5 12 ae pete 5 . oe \t ern wah ledical 
! Med. See oe | | | | \ssociation, can only be of service in this move 
MONT. | a ~e : aga ; 
54. University of Vermont Med. eee 88 | 1 | 72 15 17.2 | 12 ment by acting as a central bureau of information, 
m6 air or 40 ; 35 | 5 | 2.5 | 4 which will collect all the evidence of existing con 
: : ‘ as : ditions and furnish this evidence to the state 
boards and to the medical profession of the various 
states and to the medieal schools. Publicity is 
a > PENT often the best cure of an evil. Sucha ce “al b 
rABLE 3 PERCENTAGE OF FAILURES, OVER 20 PER ¢ ENT ba = e¢ : 1evi uch a centra body 
| LE can be of service by formulating on the basis of 
—<— this evidence a minimum standard as to prelimin 
3 } : ~ ary requirements, medical curriculum, ete., the gen 

a ie | | Se. te, . , . ° 1: } . . 

> c= ¢9 iy 3 2 eral adoption of which would result in higher re 
1 eeu etes Slane we : ae j 

= College as +s a2 e5 a) os quirements and greater uniformity. 
ma | &: Es i — ’ ’ , ; a 

. 3 oe in no on 62 In order to ascertain just what conditions pre 

- — Ss ex rs a yo ie , : ‘ ’ : 
- Be Re sailed in the various states and territories, a cir- 

— a ———— |-—1__] : GT nae ; Seni ate ee 
CALIFORNIA. ae | ia | 12 | 40.0 i 4 cular let T r2 ent to ‘ le pre ident and ecre 
& Coll. of P. and S., San Francisco. .! 18 = | : | tary of each state examining board, asking definite 
DISTRICT OF COLT MBIA. :) com ‘ r O58 14 uestions reeardine ) the standard of -olimin- 
17. Howard Univ., Med. Dept.......-.- 7 -e | 22 15 | 40.5 | question regard go (] rn tandard of pre imin 
ILLINOIS. | rT | | 12 | ara 288 | 3 ary edueation: (2) whether such preliminary ed- 
. an Surg il 4 . - ‘ p< i . . — : 
-+ por of ge ane ie ei ehinae ers i eri 2t st} wt 215 19 ucation is passed on by a state official or net; (3) 
) llinois Med. i) ew ee ee . Pa ‘ f aie 3 2 
National Med. Univ. ......-«ese- 30 | .. l 21 { 9 { — { ? who this official should be: (4) the standard med- 
IOWA. a | \ Pre. ‘ ! 1 : ~mUTTiel held bv the ctate Wd (5 whet} 
12. Keokuk Med. Coll. of P. and S.... 73} 11 49 13 | 21.0 | 1 ileal « irri dum he] by the ite, and (5) w er 
KANSAS. | | 1 | oat a \ ano . or not lists of colleges are kept showing which 
48. Kansas Med Seen ot a pas | oe | { ; { “ig bs vere recognized and which not Answers to this 
KENTUCRY. are : ; : 

) Hosp Coll. of Ne er ited era's eres 101 Ho | 20 a7 j ate aa letter were received trom al] but six States ind 
Kentucky School of Med. ..... wail po \ - | on \ i on % 18 from these six the conditions have been since 
no oulsville Med. Coll......-....--- 7 -o ‘ - ae. 5 : ‘ : 4 é 
oi Med. Dept. Univ. of Louisville..... 96 St | “ pb of earned through other reliable sourees, so that 

7 Oe 2 av ‘ ° . . 

Bt Kentucky Univ., Med. Dept....... | o age! <4 | { | our data is practically complete. From these re 
JOUISTANA. ‘ { Sat : : Se 

57. Flint Med: Coll.. New O. Univ..... 15 | -: | ss | ” \ er | " plies the following facts have been deducted See 
r > ND. | } ala ile 7) 

,0. Baltimore Med. Coll 1125) 4 | 92 | 29 | 24.0 26 so table 7 

Hm, sal 5 *). | Pore. en eee ee oo : \ o = . i . ae 

‘1. Balt. Univ. School of Med.........] 75 | 10 20 | 45 | 69.2 14 VARIATION IN LAW 

a) Coll. of P. and S. of Baltimore.... 128 } 2 93 | 33 . coe ris : - Le ae ‘ 

- Univ pe Marvlar d School of Med... 144 3 1909 | 32 aa 20 In the vording of the laws regarding nad 

” : 1S ¢ ae $e Cc yy ce | 92 | 1 | 55 36 | 39.5 16 } . 1: . ss a 4¢ ont j ’ the 

i Maryland Medical College......--- | { { rds of preliminary education required 1 é 

SSACHUSETTS. | ; ; ; — PP en 
x9 ete are can @ Ke ai wecns ; 32 2a 22 10 31.2 10 various states, there is a great varie ( ite 
ylleg . a ) \ ‘| | e4 } rt i ee ‘ { 
MICHIGAN. : | oa \ 28 3 | = } nts. some of em ber pints Pcie i 
74. Michigan Coll. of Med. and Surg...) 14) 3) 7) 4) sue) t ig difficult to deduct positive conclusi lhere 
MINNESOTA. By al | , liffier) ! ive ec 
. Med. Dept. of Hamline Univ..... 41 - 23 16 41.0 | = tre nine states, Colorado, Illinois, Indiana, Towa, 
, | 
MISSOURI. | a | te a : ae ~ ; oy Ohio nd Ver 
S Univ. Med. Coll. of Kansas City... 81 |} 50 | 18 15 | 48.4 15 Michigan, New J leis beatae York, caf ? ae 
RF Kanaan Clty: Med... Coll..o. sce sae: 41 | <a | * s } Sg 12 nont vhich require a four-vear high-se di 

- FEE ‘aN on | ‘ rene “ , 
EE cuties ge ie ah 1 41119} 9| 3] 250] 8 nloma or equivalent as a minimum standard 
ve Ensworth Med Reaeree Ue Soci dene 1 79 ! 5 | 20 30.8 | 24 } f tataa whic ipparently | | the 
- Barnes Med. Coll. ....--e-e-eeeee 144 (7 | ” ~ ‘ { There are five states wh app lV 

NEBRASKA. | Bie coal Saari axe < ‘ wi ‘ 

g Lincoln Med. Coll., Cotner Univ.. 31 } 4 21 | 6 ' =a . 1 % e 4} 4 . 4s ¢ A rican Medical 

WORTH CAROLINA : : | oo aa | standard of the Association of eriea 
Leonard Med. School, Shaw Untv..! 34 J s+ | 12 oe 4.7 6 Coalloces: these are California. Marylat uda, 
OHIO. | peer - : : ’ 
Cleveland Homeo. Med. Coll....... a4} &! 18/110! 235.7 th Dakota and Virginia. Th ( 
7 Felectic Med. Institute......... 36) 3 a ' 10 7 ; + Kentuel Mi ri. Ne H nd 
t | 1 a , r °e 7 Vf ( 
Starling Med Coll. .....-.- a soit Si |} 9 } ~ } ny hod 
- . Pere ee ‘ { ' ! 1 \ ’ ’ ré rY 1 ] 
>ENNSYILVANTA. Psi 

Uodlen Frute irgical Coll. of Phila 196 | #4 81 21 } “9.35 18 fo a sehen Toned 

- af at 2) . sai ee =< ' ' { ' f ‘ i = 

es - in wo 9} 9 4 eg ann ", ‘ , » fy , 
Eee Tar eae Med Dent ; mt TY 2 18 $1.8 12 ° — toy nel 
\r “alate MI A Coll , ! Am | 7 22 14 30.4 | 14 ‘ \f ~ 1) ! 
acs itn Cnanttal Med. Call 1 162 1 192 n9 6.7 12 \I 
Tot o 4 : re +} ; 7S - 4 a4 "1.4 17 
r iv. ~ Rone ; “ Ts ° og 1% : "44 WwW 
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tion.” Undoubtedly, some of these mean a four- TABLE 4.—UNCLASSIFIED COLLEGES. 
rear hich-scl si wican pec Sree 
year high-school course, but just how many it is In this table are all colleges having less than 10 graduates examined, 
i) ] Tt Tr ; q . . . . > > * . a 79 
impossible to determine without further corre all examined in the home state, or otherwise showing insufficient data to , 
spondence. VPennsylvania’s law requires only a comparison. 


three-year high-school education, although the 
board of examiners states that a four-year high- 






































school education is practically insisted on. Three S fa ee > 'tnaeae a 
states, Arizona, Maine and Washington, require e een °9 &: Ee | Ez 
“preliminary education satisfactory to the board” ; th = |8| 2 iae\ es 

': . he ; ae b ss Mo 2 a= | Of 

Delaware and Indian Territory require “a common Ss ° 23.) FS | ao 

° os ’ ‘ P e al a2 7 - 
‘school education” and South Carolina requires “a Ree Re Eee an " = alll 2s ee Pi 

first-grade teacher's certificate.’ We ean find no ; : ALABAMA. | 
= Lig kita he? ea ee ciive 1. Birmingham Med. Coll........... | 4 oa 4 0 G. | 
mention of preliminary requirements in the laws ARKANSAS. | 
and regulations of 29 states. 3. Med. Dept. Arkansas Univ........ 3 2 1 33.3 | 
: CALIFORNIA. | 

PRELIMINARY REQUIREMENTS. 6. Cantoroia Mee: COV. «céss600l 685 | 1 4 3 5 62.5 

? 7. Hahnemann Med. Coll., Pacific... . 9 1 7 1 12.5 
Kleven states have taken some steps toward having — COLORADO. | | 
REA Rey : ana ta es 2. “wenver- Homeo. Coll. 2.3. 6.8 bk. 6 6 ae re ao | 

the entrance « redentials passed on by a state boat I 3. Coeds Shae at ae | 99 | 45 7 | (0 00 
or state official. In eight of these states, Indiana, ILLINOIS. | | | 

lowa, Kentucky, Michigan, New Jersey, New York, © 3° Dearborn NT gg a | 18 | 1s |. 0 0 
Ohio and Pennsylvania, all preliminary credentials 3S. Physio-Mcd. Coll. of Ind.......... ce ta 20.0 
arma - the college bv the board . 39. Eclectic Med. Coll. of Indfiana..... so a 2 0 0 
aur pa ¢ 1 on not by tl college » but vy the be d, 40. Ft. Wayne Coll. of Me@........... + | a | 1 2 66.7 
of examiners or state ollicial, while in three states, 41. Indiana Univ. School of Med....... 1 o| 1 0 0 
Colorado, Illinois and Wisconsin, it is clear en = MISSOURI. 

. #0 . . . tucted by the state 47. Coll. of P. and S., Kansas City.. 1 | is 1 0 0 | 
trance examinations are conductec yy the state ; KENTUCKY. 
oflicial, but it is not clear whether other entrance ry a tinge et ae teen eeee Do ss 1 0 0 

, : : rae i : outhwestern meo. Med. Coll....] - R 
credentials are inspected by this state official or by as <acca[ ed. Coll 8 8 ss ag | te | 
the medical college. The states in which creden 66. Women's Med. Coil. of Baltimore. .| 8 2 1 0 0 

. a A Rs ai aaa >: ica petit cae MICHIGAN. 
tials are all carefully scrutinized by the board or 73. Detroit Homeo. Med. Coll. ........ 3 Zi i} ass 
state official and a “certificate of qualification 75. Grand Rapids Med. Coll.......... Be theres i{ 6 0 | 
ice arte aaa sa ce eal cai = 77. Univ, of Michigan, Homeo. M. C.... 6/| 2 | 25.9 4 
is issued at the tim of matriculation, are to thi: coma. 
extent on a similar footing with British require- 78. Coll. of Homeo. Med. and Surg..... 4 3 1 oF 0 

etic 2) ee aes bigs — ae \dical student MISSOURI. 
ments where registration of every medical stude 82. Medico-Chirurgical College.........| 22 | 16 4] 2] 333 6 
before or at the time of matriculation is required. 84. Kansas City Hahnemann Med. Coll. 14 8 3 3 50.0 | 6 
There are -relve states vhich still allow un ler: . BErCCtIG MOG WOT, ieee cece esses Et 14 2 1 33.3 a 
There are twelve states which &t pita Sine: 92. American -Medical College......... 14] 9 1/ 4] 800) 6 
graduates to take the licensing examination. 93. Homeo. Med. Coll. of Missourl....| 16 | 11 1 4 80.0 4 
hese are Alabama, Arkansas, Colorado, Indian 95. Univ. of State of Missourl........| 15. | 138 2 0° 0 4 
Seine Mr ane age NEW YORK. | 
lerritory, Massachusetts, Mississippi, Missouri, 106. N.Y. Med. Coll. and Hosp for Wom. 10 1 9 0 0 2 
Nevada, Oregon, Tennessee, Texas and West Vil NORTH CAROLINA. 

age fee ; Ente 113. Med. Dept. Univ. i Aad Dare aCrea 
vinia. Of these, Colorado, Indian Territory and p act of N. C 4 4 0 0 | 1 
Missouri require that the applicant must have at. poner! ga see aahsaw aay es 11 3 5 3 37.5 | R 
S : = 23. Toledo Medical College ........... 8 2 ‘ 
studied four full years, while in the others there is : aauceenarn 3 3 50.0 | 
no statement as to whether there is any requirement, 127. Temple Coll. of Phila., Dept. of M.. 1 1 0 Oo | 1 
long as the applicant can pass the examination =a. 
so long as the applice @% pas —— . . 186. Kroxyille Med. Coll.....6...00.; | 3 0 3 100.0 
145. Univ. of West Tenn. Med. Dept.... 3 2 1 33.3 | 
ADVANCED STANDING FOR A.B., B.S. TEXAS. 
: j 146. Med. Dept. Fort Worth Univ. 4 4 0 0 | 2 

Four states, Iowa, Kentucky, Minnesota and 148. Baylor Univ. Coll. of Med, ........ > 1 1 50.0 “ 

me ee P : aot rf « onan 100;. Weetins Bed: Cor. occcs ised csc iets i § noe g 57 
New York, do not sanction the giving of advanced : : aan cai i 3 4 57.1) 4 
standing to graduates of colleges of liberal arts 159. Milwaukee Med. Coll. er yee e eee 7 5 2 | 28.5 | 8 
Minnesota and Iowa refuse to recognize any di 160. Wiseonsin Coll. of P. and S...... 5 3 2 40.0 8B 
ploma from a medical school which gives such ad 
vanced standing. New York and Kentucky allo. 
the medical school to do as it pleases, but rejects : TABLE 5. 


the applicant in case he has not had the full fom 


] : ‘ ; Showing totals and percentages rejected on examination by State Examining 
vears’ course in a medical college. In 34 states 


Soards of applicants from (1) all colleges; (2) colleges in the home state and 
provision is made requiring four full courses in (3) colleges of other states. 

separate years, three states, Delaware, Georgia 
and North Carolina have three years as the mini 
mum, while 15 make no statement. Twenty-three 
states, or 27 if we include California, Maryland, 


| Colleges of Other 
States. 


Colleges : Colleges of Home 
All States. | State. 


| 
i 











Nevada and Virginia, have endeavored to regulate Rinlts Z¢6 As 
. gulat _ State ie | tesi | 
the length of the college year either by the require Examining S'S = co Ss | 
aa ss Rig ’ i Board | a Be ©| & | | @& Hse lise 
ments of a definite number of weeks or months. of Fol On| Ee s| fe lee. 
— : zla sie |S, =| Sm /251S3 
Seven of these place the minimum at 6 months :|Roelg ls A Loot ee fe s\28 
‘ ; ‘ cage ‘ i Sisk ESE rans Tam} om [EES 
Georgia, Indian Territory, Kansas, Montana, Ne S | eg aS oe me jo) &S lsEise 
braska, New Hampshire and New York; four, Con _|&* Fe & = Is | is 2 
necticut, Minnesota, South Carolina and South Da “*Alabama, . . | 138. | 118 2827.5, 37/ 1) 2.6) 100, 72.5 - 1929.0 
kota require 26 weeks (6% months); eight, Towa, — a = a teal 11 eal BR . = Q 28 720.0 
. 4 a : 2 a : rkansas a2 5 3 50.01 150) 98.7) 114) 3624 0 
Missouri, Ohio, New Jersey and Wisconsin, re Pe sal lg - + 296). | 216) 8027.0) 145.49 0) 121) 24) 16 5] 151} 51.0) 95! 5637.0 
bg Ree ee Bi iy ae Colorado. . .| 388) 375} 3 1076.1). .|..]..]. . } 13°100 0} 2 1076.1 
Ss { SI 
quire 7 months; seve n, | alifornia, Mlinois, Indiana, poeta ee 93. .| 67 2628.0 23247 21 2 8.71 Tol 75.3 del 24 34 3 
Kentucky, Maryland, Nevada and Virginia, require Delaware. 11. . 10 19.0) a sobs s/o «| STOO 10 19.0 
-1/ t ers — ee , Is. of Col. 92). .| 78 1415.2) 7177.2; 63 8 10.1) 21) 22.8 15 628.6 
7144 months; North Dakota requires 8 ‘hig ; = ee Se 
ae alse ag requir » Michigan Georgia... WM. . 110. 4.3.5, 6657-9 66 0 0.0 48 421) 44 481 
1, an Colorado 9 months +Florida. . ra eae i ried ee Wea Wemhal ae ane| kee ees ie 
sean — 39|. .| 23) 16410 a . ; ie 3S 100.0; 23) 1641.0 
_— Stata 12 linois . . . 762). .| 728) 34) 4.5) 588/77.2) 564) 24] 4 11174) 22.8 164 10 5.7 
MEDICAL CURRICULUM 7 . ia ol on ; . 4 - 
: Indiana .... 174 .| 150) 2413.8) 2916 27 2 69 3} 88.3) 128) 22/15 
Only one state, Michigan. has lowa .) . 20). | 288 BEIT. 9 13243-5120 12, 9.0158 B45 TIN 4025.3 
; y on ate, Michigan, has adopted the med Kansas... .. 77 64 1316.8, 11.3, 1 0 0.0) 76 98.7) 63 1382.8 
ieal curriculum setting forth a definite number Kentucky . . 265 255 4 660.0 1100 06 1100.06 9 90 555.6 
of hours in definite er ’ ; Louisiana .. 1440. .| 120; 2014.3) 64/45.7) 59 5 7.9% 76 54.4 6 1519.7 
os felinite subjects, unless we inelude Maine 74 66° 810.8 2635.1 21) 5 19.3 48 64.9 49 3) 6.2 
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TABLE 5—Continued. 


an ~ «{ 38R. 121; 66/35 3) 16085.5, 105, 55) 34.3) 27) 14.55 16 1140.7 
Mass.... 397). .| 320) 7719.4) 181/45.5) 170° 11 6.7 216 54.5 150 6650.5 
Michigan ..} 53. .}| 52) 41.9) 075.4) 39) 1 2.5, 13! 24.64 13 0 0.0 
Minnesota... 161 .| 184, 2716.7) 92157.1) 80) 12! 13.0; 69) 42.9 54 1521.8 
Mississippi...| 249. .| 119 13052.2, 6|../../..|.. - | 249) 100.0 119 18052.2 
;Missourt.. ‘| 299) BONES. ccbwis Poe ges ees oma era eae : oa 
Montana... .| 3). .| 21) 10822 a}. .j|. .|..|-. .~}| 31 100.0 21 1082.2 
Nebraska . .|100..| 93 77.0 7979.0 73 6 75} 21) 21.0) 20 1 4.8 
Nevada ...| @.. & OCO @f. cls cleus s ft Bee 2 ae 
New Hamp. .| 42). .| 35 921.44 37.2) 3 OF O.0| 39 92.8 30 923.0 
New Jersey. .} 96. .| 76) 2020.8 a oe -|. -.| 961000 76 2020.8 
New Mexico.} 11). . 9} 218.1) a ie : ~..!| 11:1000 9 218.1 
New York... -| 729. .| 667) 62) 8.5 486.66 7, 472) 14 2.9 243, 33.3195 48/19.7 
N. Carolina..; 93). 74, 1920 4 27'29.1) 241 3 11.2) 66) 709) 50 1624.5 
N. Dakova. .| 67). .} 54) 13179 a P ; - « -| 67) 100.0 54 es 
Ohio. 349. . | 236; 13) 5.2! 187,75.1 177; 10 5.4] 62, 24.9) 59 1.8 
*( )klahoma. | 66 : 30) 36/54 5) b : Pa en 66 100 0) 30 38: 4.5 
Oregon... . | Ce 70, 6 79 2431.6, 24 0 0.0) 52, 68.4, 46 611.5 
ty n. .- | 581). . | 460! 12420.8) 40970 4 356; 53) 12.9) 172) 29.6 104 6839.5 
_ Island | Sa. ot tee Sa... F ..-| 571000 52 8 8.8 
5 arolina..| 55). .| 49 6/109) a}. .j|.. .|- -.{ 55) 100.0, 49 610.9 
S. Dakota... | {8}. .| 36] 1295.0) a Sueabite 5 {8 100.0 36 1225.0 
*Tennessee.. ‘| 273 .- . | 166) 107/39.2) 11742.5' 91) 26 2 2 156 575 75 8151.9 
Texas | 188 5} 96, 87/42.0| 2614.2; 23 3 115) 157, 85.8 73 8458.5 
Utah | 38 31) 718 4| a mY . -; 38 100.0 31 718.4 
Ve ‘rmont. } 55 54, -1):1.8) 37/67.3: 37 0 0.0} 18 32.7) 17 1 5.6 
Virginia.. | 175,. .| 121, 5430 8 7140.6 64 7 9.9 104 59.4. 57 47451 
Was hington, 181}. .| 135) 4625.41 al. . . .). + «| 181) 100.0 135 46)25.4 
*W. Virginia...| 203}. .} 163} 4019 7) Bb]. .|. .}..4. | 203 100.0 163 4019.7 
Wisconsin... .| 67 60; 710.4, 45.9 2) 2 60.0 63 94.1) 58 5 7.9 
Wyoming. . 65: 68. Tes] a | Pe ioe) Pe >) 


SU34 9995672 1365 19 33129, 44.7 2841) 288 9.23867 55.32808 1059.27 .4 
| } 

Totals of the first group contain graduates of foreign colleges and under- 
graduates, which are not contained in groupstwo and three. 

* Non-graduates allowed to take examisations. + Impossible to get data, as 
items were not recorded, «a, States have no medical colleges. Db, States gradu- 
ating no students. 


TABLE 6. 

Arranged in order of the percentage rejected by each State Exam: 
ining Board, showing number examined and _ percentage rejected 
from (1) all colleges, (2) home colleges and (38) colleges of other 
states. : 














Colleges. Colleges. | Colleges. 
All States. Home State. | Other States. 
State Examining ® g | o ae © y 
Boards of = | Sg | = | SS a 
8 | ee | 8] 2° E 
—_— 6 | O:— _ Orem —_— 
ex | Se | Sx | oe | Sx 
ten os | =e oe | SS 
e | Ou | & | a & 
*¢ ‘olorado . 13. | 16.1 ol F 13 76.1 
Kentucky 10 | 600 | 1 100.0 9 55.6 
*Oklahoma. Mere 66 64.5 | ‘ | 66 54.5 
*Mississippi.. ... .. 249 §2.2 | ae 249 §2.2 
*Texas... . i es ie ew tated 183 42.0 26 11.5 | 157 53.5 
BN sng 4 3, vk 39 | 41.0 | .| 39 | 41.0 
*Tennessee. . . eee ee 39.2 117 22.2 156 51.9 
Maryland. ... oe 187 35.3 160 34.3 27 | 40.7 
Montana... ... . Ce 31 32.2 | ae en 21 | 32 2 
Virgimnd cm ee, LSS 71 | 9.9 | -104 | 45.1 
Connecticut. ....... 93 | 28.0 23 8.7 | 70 34.3 
California...) .} 296 | 27.0 | 145 | 16.5 | 152 | 370 
Washington... . . od 181 25.4 & fr. -| 181 25.4 
South Dakota. Betas 48 | 25.0 Ser ort) (Rte Te | 48 25.0 
*\rkansas. 2 | 243 2° 50.0 | 150 | 24.0 
New Hampshire. .. . . 42 | 21.4 3 0.0 | 39 23.0 
New Jersey. ....... % 29 8 || ; OR 50 8 
Pennsylvania. ras 5S1 20.8 | 09 122.9 | lil 39.5 
North Carolina. .... 93 20.4 27 Ere | 665 24.5 
Arizona.. arnt Sell 35 | 20.0 | } $s) 20.0 
*West Vi irginia. so ee 203 | 19.7 Ae eee! 203 19.7 
*Massachusetts......! 397 | 194 181 6.7 | 216 | 30.5 
Utah... re 38 18.4 | | 38 18.4 
New Mexico.. ie pes OR 1b | (18.1 | 11 18.1 
North Dakota... .... Ort FeO ee bal 67 17.9 
WWE ccc cea ence St Fae tee} SO ee 25 3 
ES Se ae eee Ti 16.8 1 0.0 76 28 
Minnesota... ; 161 16.8 92 13.0 69 1.8 
District of Columbia . . 92 15.2 7h 10.1 | 21 | 28.6 
VRIGMAMNG. << % ss sd a 133 14.5 38 | 2.6 | 100 29 0 
Louisiana.... . are 140 14 3 64 ay 76 19.7 
io) eae oe. 174 | 13.8 29 69 | 145 15.1 
South Carolina .... 55 10.9 hcg : 55 10.9 
Maine. ...... a: 74 10.8 26 19.3 | 48 6.2 
Wisconsin... . . Saat shed 67 10 4 4 DO.0 | 63 7.9 
Delaware. . ; Be 11 9.0 | ae 11 9.0 
Rhode Island . . eure 57 88 | oF : 57 8 
New York. Ee 929 35 | (486 2.9 | 243 19.7 
RCTs, x os HOA oe Gis 76 7.9 24 0.0 52 11.5 
Nebraska. Pease oe 100 7.0 79 7.5 1 | 4.8 
Ohio . glasba aes 249. | 5.2 87 | (5.4 | 62 18 
Illinois... . Se Pee 762 é.5 DSS 4.1 174 5.7 
Georgia... . . ahd evens 11} 3.5 | 66 0.0 {8 ' $4 
MICKIAQGR.. 6. 6 wef (OOS 19 40 2.5 | 3] 0.0 
Vermont. . ae 55 1.8 37 0.0 18 79.6 
Nevada..... Sees) 2 0.0 Ri Brees 2 0.0 
22S RE SE sete eee i 2 ee ae eee aaa 
7035 19.3 3129 9.2 | 3867 27.4 


* Non-graduates allowed to take examinations. 








California, Maryland, Nevada, North Dakota 
Virginia, which appear to have adopted the stand 
ard of the Association of American Medical ‘College 
This, if enforced, would give these states t 
standard curriculum as Michigan. Five other stat 
have endeavored in a way, to fix a curriculum requi! 
ment, 2, Connecticut and Indiana, by stating the mini 
mum hours per week, for a definite number of weel 
each year, and 3, Colorado, Llinois and Vermont, by r 
quiring a minimum number of hours each year. Ther 
fore, only 6 states have arranged in any way for a mi 
ical curriculum on a basis of hours required unless we 
may add the 5 states named above which have adopt 
the standard of the Association of American Medical 
Colleges. Therefore, before the standard of the Ame 
ican Medical Association shall become the standard 
throughout this country, at least 29 states must provide 
for higher entrance requirements; 40 must provide for 
registration of medical students before a board of en 
trance examiners,or a state official, at the time of matric- 
ulation; 36 should require higher requirements as to the 
length of year and 4 should require an examination. 
PRELIMINARY EXAMINERS. 

cre 
dentials, the majority seem to favor a board rather than 
an individual; first, because to do the work thoroughly 
requires more than one, and again, the decisions 


As to the official who should pass on the entrance 


are less 
apt to be criticised or to be open to suspicion. Indiana, 
New York and Michigan have boards. In Illinois, New 
Jersey, Pennsylvania and Wisconsin entrance requiré 
ments are inspected by the State Superintendent of 
Public Instruction (or in Illinois, superintendent of pub 
lic schools) ; in Kentucky by an examiner certified by the 
state board, while in Ohio there are four different exam 
iners at the four seats of medical education. In Colo 
rado, the law states that the entrance examination shal] 
“not be conducted by the medical college.” Classified 
lists are kept by several states, saat New York and 
Michigan. 

To sum up, the work of the Council for the past year 
has been: 

The publication of the standards adopted by the 
American Medical Association, by printed cireulars, by 
letter and by requesting presidents of state associations 
to make the subject of medical education a portion of 
their annual address. 

2. Ascertaining the conditions actually existing as 
regards licensure to practice medicine in the various 
states. 

3. Working for the appointment of committees on med 
ical education in connection with the state medical so 
cieties. 

4. Laying plans for work through the state examining 
boards and through the committees on medical education 
to secure the adoption of the minimum standard in the 
various states. 

5. Collecting, tabulating and publishing the results of 
state board examinations, showing how many _ passed 
and how many failed of the graduates of various medical 
colleges. 

6. Compiling and publishing abstracts of the laws and 
board rulings governing medical licensure in the various 
states and territories, as well as extracts from requir 
ments in foreign countries. 

7. Compiling of facts regarding medical colleges to be 
issued in book form, giving the seat, history, hospitals 
dispensaries, buildings, equipment, teaching force, pre 
liminary requirements, admission to advanced standing, 
medical curriculum, requirements for graduation, fees, 
number of graduates for the current year, length of col 
lege year and the name of the dean of each medical col 
lege in the United States 

S. Preparation of a list of all medical colleges which 
have ceased to exist under their original names, whethe 
through merging with other colleges, or otherwise becon 
ing extinet. 











TABLE 7. 
Showing apparent inequalities and deficiencies in 
April 1, 1906. 


laws governing 


medical licensure, 


















ee aon Ss } f I t Nn = 
Ss leviGk is (0 & (8 [oe 
Su/Ssi° iy = jo miles 
State. ay lo | al ime Sl os 
SOSiT 12H Bas TS Eel ~ 
se lecieeg fe zeife 2.128 
Su/55| =, hes Sh =5 
< |m@ ia = a | 
Alabama Yes .| Yes 
*Alaska wrhnhin op teetes t ee 
BPIZONE. 26 .<ks : oeect NO Tes Yes, 
Arkansas... .. : - | ¥OS Yes. ie, eer . 
rCalifornia....| Yes. .| Yes. .|No |Yes. .--| 4 1Yes. .| 30 | 30 | 744) 900'3600 
Colorado Yes. Yes. ate ee | 4 Yes Se voce, Q- 900 1600 
Connecticut..! Yes. ...No |Yes 4 Yes...) 36 26 | 644 936 3744 
Delaware. . . ou No |Yes 3 |Yes 
Dist. of Col...1.... cele. 0000 4mO | ves 4 (Yes 
Fioriae......<.1»- No |Yes Yes 
Georgia.......|....-.]......JNO |¥es 3 Yes 6 
LOS GG es (eae ..|No |Yes SOS) Aho coal eeeete oe ixaks 
[llnois. ..| Yes. ./Yes No |Yes 4 |Yes. 30 7, 800 3200 
Indiana. .|Yes. ./ Yes. .!No |Yes. 4 |Yes. 36 30>) 74, 1080 4320 
Indian Ter.. Sc Pe eave .| 4 1Yes. ee 
Towa Yes. ./Yes. .!No |Yes. .|No t Yes. 26 
Kansas.... Yes. | so es{O 1 ROS... .| 4 Yes i 16 
Kentucky ..../Yes. .;Yes. .|No |Yes..;No| 4 /Yes. .|. 30 7} 
Louisiana . | Jef INO: TRGB, : 1. { Yes ee 
ECTS I Aree OS, |e fee DMR Mey a a ; 
tMaryland..... |: ...-|No |Yes 4 | Yes 30 | 30 7 900 3600 
Mass,. oe eeen ° | =e Yes Yes oe oe 
Michigan.....|/Yes. ./Yes../No |Yes. |....| 4 /Yes..| 36 34%; 8', 9003600 
Minnesota. ..| Yes. ..|No |Yes. .|No | 4 /Yes. .|....| 26 | 6% ; ; 
Mississippi... BRAN ees ses 
Missouri. .... Ry Pees ers i ee 4 |Yes. 7 
Montana. ...!..... |......INo |Yes. . 4 Yes, 6 
Nebraska Yes. .|......1No |Yes 4 \Nes. 6 
tNevada..... Yes ut Pee |S tT 4 cer T T T T 3 
New Hanpp.../Yes. .|......'No |Yes. 4 Yes 6 
New Jersey ..| Yes. .|/Yes. . No |Yes. 4 Yes 7 
New Mexico. sFosscis SHINO! dence an tneued om : 
New York....|Yes. ./Yes...No |Yes.. No 4 Yes, 6 
N Caroling...) 2.5 .<)0..... NO: [EOS Wie Cae en eee 
TN. Dakota Yes, 5 eee No |Yes |} 4 \Yes..; 30. 30 8 {| 9003600 
Ohio.. Yes. .| Yes. . No |Yes 4 |Yes. .|.. : 7 ; 
Oklahoma. soe s:a00s NO ROS 4 Yes 
Oregon. hs a re hina eh ee 
Penn...... ose) MOB. s.. No |Yes | 4 |Yes. 
ES OS ES Bees ...No {Yes Serer 2a ee es 
S. Carolina...i... :0.46tt@: 12S | 4 Yes. 26 | 6% 
S. Dakota....! Yes. ....{No |Yes 4 |Yes. .|....; 26 | 6% 0 
Tennessee..../.... er eer i . Yes 
Texas.. oy ee  <alesde eee a eee gc 
tan ...<: i fore ING 1 VOSS. bas 20lcses tees ‘ 
Vermont .| Yes, sae (NO 1Ves. 1.02.1 “@ Tea: | 900 360 
TVirginia. Yes ey io eb ae ae 4 \Yes..| 30 30 | 744) 900 3600 
Washington. ag OO PSs Aescck “ET ies:. 
West Virginia ae Pere Ea ee <<} ROS: . : 
Wisconsin....| Yes. .|Yes. ..No |Yes. .}.. 4 Yes, ; Pe 
Wyoming No | Yes. .. Ves, 
* Law proposed but not adopted as yet. 


+ Law for standards of the 


Medical 


provides Association of American 


Colleges. 


9. Securing, tabulating and-publishing of statistics regarding 
medical students in the medical colleges of the United States 
eraduating ¢l 
10. Collecting and 


bearing upon médical education. 


and the isses for the last vear. 


tiling any other obtainable information 


the work 


> oat 
ePsiies 


as outlined in the foregoing report the 


Council desires to add the following statement: 


1. The Council is more and more impressed with the pos 
sibility of elevating the standards of medical education through 


the efforts of the organized profession 


2. That the two most important factors which must be con- 


sidered in this 


movement are the state examining and licensing 
boards and the state medical societies. 

3. The state licensing boards represent the power to execute 
medical societies represent the best means of se- 


the state 


state 

laws, which must be 
established and 

class medieal schools will of their own volition 

and maintain proper standards, 

5. The nedical 


bass 
<t be compelled by the law executed by the state licensing 


secured and executed 
before proper standards can be maintained. 


4. The higher 
lower ¢ schools. “the schools for profit,” 
irds to live up to proper standards. 


6. The preblem before us therefore resolves itself at present 


t rst The securing of efficient medieal legislation in 
each state through the efforts of the organized profession im 
( t nd, second, the securing of efficient medical men to 
SI ’ tate examining and licensing boards. 
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Jour. A. M. A. 





7. We believe that for the present every effort of the Ass 
ciation should be made to secure the adoption of the standai 
recommended by the House of Delegates at the Portland sessi 
and which we believe can be accomplished as planned by Jan. 
1908, 

The next advance in medical education in this country mu: 
be the addition of a year between the high school course a1 
the present four-year course in the medical school, this year 
to be devoted to chemistry, physics and biology. When this 
secured our standards will be equal to those of Great Britai 
and other European nations. 

That this desirable advance is not far off is shown by t} 
fact that a resolution embodying this provision has ‘just be 
unanimously adopted by the National Confederation of Exan 
ining Boards at their meeting in Boston. It is probable that 
during the year a number of state licensing boards will agr 
to this recommendation. If in addition to this, the thirty 
forty medical schools which are doing the best work publich 
announce that all students admitted after 1910 must: posses- 
these scientific requirements, this advance will be assured. 

On motion, the report was referred to the Reference Com 
mittee on Medical Edueation (see page 1875). 


Report of Committee on Medical Legislation. 
READ AND REFERRED TO COMMITTEE (see page 1875). 

Dr. Charles A. L. Reed, Cincinnati, Ohio, presented the re 
port of the Committee on Medical Legislation, 

The past year has been characterized by a great diversity of 
demands on the legislative organization of the American Med 
ical Association. This diversity grows out of the fact that a 
larger number of bills covering a greater number of subjects 
and subjects of greater importance, have been presented t) 
Congress, than during any year since the Association has 
undertaken to look after legislative questions in a systemati: 
manner. This fact was set forth in detail in the report of the 
conference held between the Committee on Medical Legislation 
and the National Legislative Council, which took place at 
Washington, January 9-11, which report was published in 
It is unnecessary in this con 
nection to discuss these various measures in detail, but merely 
to call attention to the fact that they embrace the following 
subjects—namely: 


(a) A Department of Public Health, with Representation in the 
Cabinet. 

(b) The Army Medical Reorganization Bill. 

(c) The Pure Food and Drug Bill.. 

(d) Amendment of the Lunacy Laws of the District of Columbia 

(e) Governmental Regulation of Indigent Consumptives. 


(f) Anti-nostrum Crusade. 
(zg) Government Recognition of the Services of Dr. 


— 


James Car 


roll. 
Regulation of Medical Practice in the Government Reserva 
tion of Hot Springs. . 
(1) Bill for the Relief of the Widow of the Late Surgeon-Gen 
eral Wm. A. Hammond. 
(j) Bill to Restore the Canteen in the Army. 


(h) 


(k) Bill Regulating the Treatment of Inebriates in the District 
of Columbia. 
(1) The Postoffice Attitude Toward Nostrums. 


These various measures were submitted to committees of 
the conference and were acted on in the light of the reports of 
such committees. Several measures of minor importance were 
brought to the attention of the conference, Lut from the fact 
that the energies of the legislative organization were already 
too much divided, it was thought inexpedient to take them up 
at this juncture. In this same connection it was urged that 
even those measures that received affirmative action at the 
hands of the legislative council were too numerous to enable 
either the legislative council or the National Auxiliary Legis 
lative committee to give sufficient attention to any one of. then 
to awake the influence that the profession most effectively felt 
at Washington. It is recommended, therefore, that in future 
the action of the legislative council be restricted only to meas 
ures of paramount importance. By this it is not meant to ex 
clude from consideration bills of special or minor importance— 
for to do so would be to open again the floodgates of Congress 
to a lot of measures that lack any merit, but that from their 
very nature would be charged to the medical profession. Such 
minor and special measures ought to be considered in confer 
ence, and, when meritorious, formally endorsed and thereafter 
left to the labors of their respective champions. Only meas 
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of a strictly national character, dealing in a very import- 


way with fundamental questions, ought in future to be re- 
i to our large auxiliary committee. 


THE NATIONAL LEGISLATIVE COUNCIL. 
National Legislative Council has again demonstrated its 
as a consultive body in questions of pending legislation. 
tion is called to the fact, however, that many of the 
s and territories were not represented at this conference. 
rhis grew out of the failure of many of the state associations 
to appoint delegates, or when appointing them, failing to pro- 
means for defraying their expenses. The state associations 
iid realize the responsibility that rests with them in promot- 
egislation by Congress and the extreme importance of pro- 
ng active representation in the National Legislative Council. 


NATIONAL AUXILIARY LEGISLATIVE COMMITTEE. 


This committee, consisting theoretically of one member in 
county of the United States, actually of 2,130 members, 
f extreme importance in bringing the influence of the medi- 
profession to bear on members of Congress. It is, indeed, 
effective arm of our legislative organization. On the 
National Legislative committee devolves, and must continue to 
lve, the responsibility of maintaining in number and char- 
ter, the personnel of this extensive organization. Without 
s auxiliary committee your National Legislative committee, 
technically your Committee on Medical Legislation, would 
{ itself reduced to the mere function of making verbal repre- 
sentations to the Congress. 
But by this large committee we appeal very effectively to all 
the members of Congress, through either the local district 
or through the avenue of their actual constituents. 
Too much praise can not be given to the faithfulness and 
ficiency of this large auxiliary committee, which has at all 
times responded promptly and faithfully to the demands of 
the central organization. 


societies 


THE QUESTION OF ESPRIT DU CORPS. 

This leads your committee to observe with extreme satisfac- 
n that the profession as reflected through the national aux- 
committee, and as represented in the local 
state and national, has manifested a most whole- 
ne esprit du corps. In times past every member of the pro- 
ssion who had any opinion on any subject, however immature 
t opinion might be, felt it incumbent on himself to 


TV various 


rganizations, 


com- 


inicate his views directly to his representatives at Washing- 
Now, however, under the influence of organization, these 


¥S are expressed in itions, are de- 


county and state associ: 










ed with a reasonable degree of maturity, and are then 
unicated to Congress through the recognized channels of 
profession. In this way, as never before, the medical pro- 
ssion of the United States is enabled to bring its influence 
most ‘ful sign of the 

a general acquiescence on 

program. In only a single 


of the profession seen fit to 
he great national body 
- 


committees of Congress to 
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pedient to carry out the provision. The recommendation is 
renewed this year, with the belief that 
will add to the efficiency of the legislative organization. 
out of the fact that the we the 
grown up into several departments, which departments coul 
be made co-onerative’ in carrying on the work of 
tee. Thus, the Information Bureau of the American Medical 
Directory could at all times be made available in determining 
questions of personnel in connection with the large 
committee; the general correspondence of the ollice is con- 
stantly bringing in information that can be referred with ad- 
vantage to the Bureau of Legislation; the news department of 
THe JOURNAL could be furnished with items from all over th 


the contemplated st 


ste p 
This 
CTOoWsS has 


irk of \ssociation 


this commit- 


uNXiliary 


country, gleaned from the extensive correspondence with the 
auxiliary committee; printing 
facilities of the get 
out its own large volume of correspondence with greater ex- 
pedition. This is often a matter of vital importance—particu- 
larly in instances in which a 


but above all, proximity to the 
Association would enable the bureau to 


pending measure has been as- 
signed for final hearing on short notice bv the committee on 
ru almost 


issuance of a general 
At such times a single day is of extreme im- 
portance in getting out an appeal to the Auxiliary Legislative 
committee. It is to be hoped, therefore, that the previous 
action of the House of Delegates in creating a Bureau of Legis- 
lation will be reaffirmed, and that effective steps will be taken 
to carry it into operation. . 


es, necessitating an immediate 


) 
i 
referendum. 


These effective steps should consist in placing the work of 
the bureau in the hands of a representative located in Chi- 
cago, invested with executive authority to conduct the neces- 
sary correspondence. The mere fact that your chairman, on 
whom this work has devolved during the past and the several 
preceding years, resided at a considerable distance from Chi- 
cago, has made it inexpedient for him to assume direct charge 
This should be 
corrected, either by selecting an executive for the committee 


of the proposed bureau. condition of affairs 
who resides in Chicago, or providing for the committee a <ee- 


retary with authority to proceed with the work. 


AN APPROPRIATION TO DEFRAY EXPENSES INCIDENT TO FORMU- 
LATING A BILL FOR A DEPARTMENT OF PUBLIC HEALTH. 
The American Medical Association has stood committed to 


a National Department of Publie 
took 


Cabinet, 
189). 


the Bureau of Public Health, known 
of Public Health and Marine-Hospital heen 
viewed with extreme satisfaction by the American Medical As- 


sociation, as expressed in a 


Health, with 
affirmative 
The 

1] 


technica] 


representation 


In the ever since it action on this 


question at Washington in 


gradual evolution of 


vas the Bureau 


Service, has 


1 in a resolution adopted last vear at Port 


land. The matter had reached that point when it was taken 


up 
vtheconference with the National Legislative Council at Wash- 
ington in January, resulting in the adoption of the following: 
WHEREAS, The medical profession at the Portland Session of the 


American Medical Association had g 





xcellent work done by the P Health an Ma Hospital 
: during the preceding ter : as Now tt 1 fo 
for an amonplifi atior of t 6 ' { ‘ i atvle 

ind the 1 f t ] 

n : r ider ec af we yun fever Ir the «no ith 


1 


public healt! 





ervice should be placed 





on an independent basis therefore he 
Resolved, That it is the sense of the American Medical Associa 
tion that : + ¢ ! It ' ; 
1 that a Dey ent of Put Health, with representation in 
e Cabinet of the President. onght to he estahli ed d wrt 
ent to embrace an ¢ iY on of t esent PP iH t and 
\ miteal ¢ . } x 
{ e-HTlospi Sey ¢ , the dd n of « he b 
cer - now existing and tier r ther «de r f 
government, together with such additional agencies and funetior 
] 1 2 l 
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THE PURI 
Che National Le 


FOOD AND DRUG BILI 


cislative Council reatlirmed its previous 


representations to Congress touching this very important 
measure This measure has passed the Senate in its original 
ind effecti forn It has been reported favorably from the 
ommittee of the House, with two amendments, which weaken, 
but is now 


ut do not entirely destroy its salutary provisions. It 

iwaiting the pleasure of the speaker and of the committee on 

rules for consideration by the House. 

it there is a disposition on the part of the speaker 

ibers of the committee on rules, arbitrarily to 
asure from consideration by the House. It is 

1, therefore, that the House of Delegates during its pres- 


1 of some men 
é 


urge 
nt 


t session, adopt a resolution urging the speaker, in connec- 
tion with the committee on rules, to provide for the early con- 





sideration of the measure by the House, and that such resolu- 
tion be teleei iphe in duphi ate to the speaker of the Tlouse of 


Representatives and to the chairman of the committee on 
ORGANIZATION 


Your 


Zing a 


FOR THE SUPPRESSION OF QUACKERY. 

committee has had referred.to it the question of organ- 
movement whose sole object shall be to deal with the 
question of quackery as represented not only in the manu- 
facture and purveying of poisonous or otherwise deleterious 
| but in the dishonest representations 
that are made by unscrupulous pretenders through the ad- 
vertising medium of periodical publications and through the 
United States mails. The fact that the American Medical 
Association is’ interested in any endeavor to safeguard the. 
public health and morals and that it is in consequence op- 
posed to the depredations of medical quacks and charlatans in 
continually robbing their helpless victims and endangering the 
publie health, and the fact that it is likewise antagonistic to 
the manufacturers of “patent medicines,” who are 
debauching the public health and morals by the sale of alcohol 
and narcotics under the guise of medicines—it seems important 
that for these and other reasons, the House of Delegates should 


proprietary medicines, 


so-called 


take some action to co-operate with non-professional elements. 


of society in correcting these evils. With this object in view 
it might be well for the House of Delegates to instruct its Com- 
mittee on Medical Legislation to attend a proposed conference 
of delegates from other societies and organizations, lay and 
professional, to be held in the City of New York on November 
15 next, for the purpose of effecting a national organization 
whose specific object shall be to deal with this very perplexing 
The fact that medical societies when taking 
individual action on this question are supposed to be actuated 
hy personal and selfish motives makes it highly important to 
remember that the initiative in this proposed movement comes 
from intluences entirely outside of the medical profession. It 
is this fact whicl 


question. mere 


) points with peculiar significance to the prob- 
able efficiency of the movement. 


GENERAL EXPENSES OF THE COMMITTEE. 

It is urged on the House of Delegates that a generous ap- 
propriation for the.» expenses of the committee be directed. 
Efficient work can not be undertaken unless the officer in 


charge of the executive work of the Legislative committee ean 
feel that he has reasonable leeway in the matter of expense. 
The policy adopted during the last year has not been one of 

lial yport of the As a result, instead of 


cordia | committee. 
issuing individual referenda, all the subjects were sent to the 


eT 
Su 


profession under cover of one referendum. This is a far less 
effective way of carrving on the work than by asking for in 


dividual action in individual instances. 
t less than $2,000 onght to be 


penses of this ee 


An appropriation of 


n devoted to the current ex 


mmittee 


The House of: Delegates is respect 
e action on this question. 


) 


fully urged to tal 


COMPENSATION OF OFFICERS. 

In submitting this report of the Committee on Medical Legis- 
lation, the chairman urges on the House of Delegates consid- 
eration of the following facts: 

1. The work of the committee demands the attention of an 


ive officer for a very considerable time, practically every: 


a ee | e yea 
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the pure food and drug bill and renewed its 





A. 


Jour. 





M. 


2. This time must be taken from the usually remune: 
labors of his profession. 

5. Identification with this branch of the work does not | 
any indirect remuneration, but becomes a source of addit 
expense by diverting attention from the strictly profess 
work of the executive officer. 

4. The Association ought not, therefore, to expect or a 
such service without some measure of pecuniary compens 

The House of Delegates is urged seriously to take this 
ter under consideration. The matter is brought to thei 
tention with all the less hesitancy because your present ¢ 
man can not longer serve in the capacity of executive of » 
committee, and can not, therefore, in any sense be a beneti 
of the: foregoing recémmendations. Respectfully submitt: 

CHARLES A. L. REED, Chairm: 
Wn. H. Wetcn,. 
Wm. L. RopMAn, 


NATIONAL INCORPORATION, 


Dr. Reed referred to the matter of national incorporati 
which, he said, was not mentioned in the report, as the c 
mittee desired further conference and would make a supp! 
mentary report later. — . 


ARMY REORGANIZATION BILL. 


Ile said there ought to be adopted a resolution urging 
prompt action with reference to Army medical reorganization 
and as Chairman of the committee he wished to confer wit! 


members of the Army medical service. 


PURE FOOD AND DRUG BILL. 


With regard to the Pure Food and Drug Bill Dr. Reed sai 

“No legislator can explain his opposition to the measure 0! 
any theory consistent with either intelligence or honesty. ‘his 
fact becomes all.the more important, all the more significant 
when the character of the opposition is taken into account 
an opposition which, without exception, is made up of peopl 
interested in manufacturing and selling rotten and poisonous 
foods and liquors with which to-make the well sick, and adi! 
terated medicines with which to make the sick sicker, Thes: 
people, the very vultures of society, possessed of enormous 
sums of ill-gotten money, are organized into a powerful lobby 
whose methods stop with no scheme of corruption. Their 
boast, unblushingly made under the roof of the Capito! at 
Washington, is that they represent over a hundred millions of 
capital and that the Pure Food and Drug Bill shall not pass 
Yet this bill is simply a safeguard such as the government 0! 
every other civilized, country has provided for the necessar 
protection of society. There is no doubt but that the pe 
at large demand a reasonable protection to their health a 
The Senate has passed the bill. There is no doubt | 
that a large majority of the House. favor it if they can only 
given a chance to vote on it. Why is this chance not give: 
Where is the responsibility for the holdup? At this » 
ment it lies between the chairman of the subcommittee having 


lives. 


-it in charge, the Committee on Rules, and the Speaker 


indeed, the order ought not to be reversed. The whole Hou 
owes it to itself to take the matter by unanimous action int 
its own hands. Therefore, I ask for the immediate adopfi 
of the following resolutions: 


Wuerras, The revolting methods recently revealed by both pris 

and governmental inquiry to exist in connection with the selec! 
and preparation of meat for the American and foreign markets 
a serious menace to the public health, and, 
The impurities demonstrated by government exp: 
and by the Bureau of Chemistry and Pharmacy of the Ameri 
Medical Association to exist in numerous other food products 
nostrums purveved to the public and in remedies prescribed to 
sick comprise even more menaces to the public wel! 
therefore, he it : 

Resolved, That the American Medical Association, with an af 
ated membership of more than sixty thousand physicians 
representing the organized medical profession in twenty-four 
dred of the twenty-eight hundred and thirty counties of the Ur 
States, views with satisfaction the efforts of the administra 
and of the Congress to proteet the American public against ad 
terated foods and impure drugs and to purge our commerce, dom: 
and foreign, of frandulent products. 

PResolred, That the National House of Representatives be ar 
hereby earnestly petitioned to place the pending Pure Food and 1) 
Lill on its passage during the present week. 


WHEREAS, 


serious 
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That Honorable W. P. Hepburn, author of the House in’ 
nd is hereby requested to lay this petition before the Second Meeting Monday, June 4 


Representatives at the earliest practicable moment, and to 























































. 2 he ylI<e fF oe 1g ~pacembhled } ' 7 * 1) 
f these proceedings to the Speaker of the House The House of Delegates rea mbled at 2 | : Vas 
Committee on Rule called to order by the President. 
, tarv his ssociati ah . } } . | . 
f the Presi de nt and Sect ‘etary of this Association The Secretarv read the minutes of the previous eeting 
instructed officia to telegraph the foregoing preamble ee : 
ms to Honorable Ww. P. pa onl vhich were approved. 
NOSTRUMS AND QUACKERY. 
- i Report of Reference Committee on Legislation. 
1 read the following resolutions in regard to quack Dr. J. F. Percy, Illinois, Chairman, presented the fo ing 
rlatanism: report: 
TC Pag  .- ee ae is interested in any endeavor to safeguard ’ >of ee - — 
Bees : he ference Committee dic: gislation and Polit 
ve the —— health and morals, and : — nee acin ee a | 
»] } 1 srw ? sg res a ] } ne + 
1s, The quack and charlatan, by their outrageous ul Action hereby lorses the preamble and resolu 3 ‘ 
ec ly robbing their helpless victims and unde Committee on Medical Legislation and recommends their in 
t and ; ae poe 
M - én da as = nediate adoption. 
1s, Many manufacturers of so-called “patent medicines” are aa die ees : 
x the public he nalth und morals by the sale of alcohol and On motion, the recommendations of the committee wer on- 
d many dangerous isons under e guise of medicines, urred in 
wi the most pe us customs and practices in the 
their business and the exploitation of the public, and : - 
7 , ; port o e Board o rustees. 
4s cturers of dr and food substances are Report of the Board of Trustee 
r wares with harmful adulterants and ’ - , aa 7 ~ 
: . . or > - 5 > . : 9 ) 
s substances, to the great detriment of health and For the Year Ending Dec. 31, 199 
f ind 
, , REFERREI ) COMMITTE see page 1873 
4S, Many newspapers entering American homes contain sieseneneeaiiiad Ones ee 
se advertisemer - adulterated foods and vicious = ws ; 
‘ rtisemen adultere 1 f sal ) : ‘ Nnesse sented the report of the 
icines,” and crimir quacks and charlatans. Now, Dr. R J. Happel, Tennessee, presented 1 report ; 
it Board of Trustees. 
¢ By ...... that by reason of the foregoing conditions ’ Pn ‘ : ’ P ae 
' rted action against these evil conditions by public- lo the Officers, the Members, and the House D yates ¢ He 
ind women is necessary for the preservation of the imerican Medical Association: 
ind morals and the purity of the American home. Bx two} ve : , 
We herewith present our annual report for the current year 
, Phat the co-or Ts he nding Dee. 31, 1905, as required by our Charter and By-Laws 
ind » combat Se \ . , 1: ’ : : 
x © AE i a - ‘ ‘Ve desire to make this report so clear that every me mber, not 
g $ m socie zation t ld only of the House of Delegates, but also of the Association, 
f New Y mn th ember, 1906, for the fully compre} it : 
2 Pint galt Paced ptt Aer ton la Ro nay fully comprehend it. 
g ide f s we n the public health Ww e present the financial part of the report in the form of 
S B : ; ‘ , 
“Py SSE ee ee i P ae ee the Auditors’ report made to the Board after a ( eX 
| pe bs Public 1 1+} eek ts ee lor sal : YW 7 ination of the books, accounts and vo rs of J Jor 
Pres of the Public Healtb, whose obj 1all be I 107 I { < a in in ichers Of 1k JURN 
vs 


ofiee and of the Treasurer of the Association. 
To tain and disseminate urate atic I 




















Place eteace passerine an MS ig: EXHIBIT A gives you the letter of the auditing company 
i Is d W f ment of the Board of Trustees, calling attention, among other things 
‘bub! n all matters affect a somdects: to the “Directory Investment,” and the net revenue as cor 
; os - muiel | pesos a Te tae arena aut ceasarae. pared with that of the preceding year. 

= S public health and morals, including those matters EXHIBIT B gives you the balance sheet of the Association on 
wabdrvistes: © therset. Dee, 31, 1905, showing what is calle rplus,” ar irried 
forward as such as the basis of the annual report for 1906. 
t This surplus is $237,746.79, as compared with $212,055.18 fo: 
é F ss and fooqd Dee. 31, 1904. That account ought to furnish each member 
subs narcotic , alcohol and of the Association a clear insight into the present stat of 


hether under the guise of ,, ees ve ae See , na 
it fre Re * and nostrums e Association property on Dec. 31, 1905. In j you Ww fj 
otics in violation of law; the value of your real estate and buildings (under-estimated 
nited States mails of all : 

. eae . lve seared ae ae 5 Sey rather than over-estimated) , your machinery, furniture and 
als, and to prohibit the fixtures, bonds, ete. 

mention any one = , “ , . , 

pr a para noha EXHIBIT C, “Revenue Account as per Books for the Year 


le general terms ending Dee. 31, 1905,” shows vou the inventorv of stock 





ies and 
whet! 











STOCK On 
hand Dec. 31 of that year incurred in “publicati 


“wren 


eral” expenses, showing an aggregate of $249.723.71. and then 


th . . . . . 
e giving vour revenue account itemized, together with 








3 ¢ your in 
Dp 7 1 ¢hat +} } } ' 
Reed ske hat se reso ons he 2ferre: a 9 . e952" 417 1 ' 
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ing Feb. 2 -and 3, 1906. Although this report has been pub- 
lished in Trik JOURNAL, we feel that a matter of so much im- 


portance will bear repetition and re-reading. 

These examinations are made by a. paid auditing company 
which has no interest in misrepresenting anything. 
ness of the 


The busi- 

Association has grown to such an extent that we 

feel that this is the only business-like method of procedure. 
The following is a copy of the Auditors’ report: 


EXHIBIT A. 


THE INVESTORS’ AUDIT COMPANY. 


CHICAGO, JAN. 31, 1906. 


To the Board of Trustees of the 
American Medical Association, Chicago. 
Gentlemen: : 

In accordance with your Instructions, we have examined the 
books and vouchers of the American’ Medical Association for the 
year ending Dec. 81, 1905, and hand you herewith the following 
statements: 

Balance Sheet as at Dee. 31, 1905. ; 

Revenue Account for the year ending Dee. 31, 1905. 

Disposition of Net Revenue for the year ending Dec. 31, 
1904. 

The Association, following its usual custom, has charged against 
the profits a liberal reserve for depreciation of new building, 
machinery and furniture and fixtures. 

During the vear there have been several important improvements 
made, consisting of a large addition to the building occupied by 
the Association, considerable new printing equipment, and the 
equipment of the extension with fixtures, ete. 

We wonld call your attention to’an item shown on the balance 
sheet: “Net Investment In Directory to date $10,858.39." 

This is made up as follows. 

O8t OF CITeOry DRONE 6s dikiss.scawediedsesa sake ae $ 6,035.50 
Expenditures for salaries, labor and material in prepar- 
ing first edition 





aie, a alle sala aed la aie aare era esate eck avere me scos 8042-89 
$11,078.35 
Less: 
Directory advance sales: ccc .swcses taacee $165.00 
Directory advance advertisements.......... 45.00 210.00 





$10,868.39 
of the Directory 
until about 


We are informed 
lished by the 


that the 
Association 


edition 
appear 


first 


pub- 
will not 


June 1, 


1906. Therefore, it is proper to carry the expense incurred as an 
asset until such time as an income from the Directory shall be 
realized. 


The net-revenue, as shown in our last report for the year 
ending 


i ae A oS Ee ern nen bes ners eer $43,465.03 
And for the year ending Dec. 31, 1905, as per account an- 
IONE siaicia 5 a, Sidioinninis SIO SLES Beis Cie raise ware hee eee 25,691.61 
JE RM OOCCPORGE NE. 5.5550 oo: bain aceceare ie eee ae $17,773.42 
We shall be glad to report in detail on this decrease if you 
desire. 


We have examined, properly approved and receipted vyouchers 
for all expenditures, with the exception of a few which had not 
been returned by the bank at the tine of our visit. We shall 
audit same on our next visit to the ottice of the Association. We 


counted the cash on hand and verified the cash in bank with 
Statements furnished us by the bankers. The securities in  pos- 
session of the Trust Company were examined and found to be 
intact. In addition to the above, we have verified the footings 
of the cash book and made such other checks as in our opinion 
were deemed necessary for the protection of the Association. 


Considering the amount of detail handled by the Accounting De- 
partment, we found the work to be in excellent condition. There 
appears to be a continued Improvement in the manner of handling 
the accounts and office work. 


We will be pleased to furnish you with any other information 
that you may desire. Yours faithfully, : 
E. M. MILLS, Manager. 
EXHIBIT B. 
BALANCE SHEET AS AT Dec. 31, 1905. 
ASSETS. 
Sues CRCATS GUO TUMGHIRD cos. io:c-s 0s o.0 esa Oba Ree $114,323.61 
DAMOMENOES | isis gia cine sella ead bata ee Oe ee ORGS 33,422.45 
EP UCAIEG: ONG TERT OS i oa ss ba ais wwe wrelaieioid se Wiarceres 5,841.29 
RAOUL: nse Niain'a ako oads ue eg midi atwe aid Mise Bale Aloe eae eee 1,163.11 
Net investment in Directory to date............... 10,868.39 
Inventory of paper stock, type, metal, buttons, ink 
OR gine so ie ei aka Oe ae etaenne aren 
Bonds 


SPRBRN RUN UUORRN EES op ca ‘wiv. i! be Grote WE aca Rig erie 
POUNCE. TOCELGRING san )s SS Ais oncace oh eiw dna Salas 
Cash on hand and in bank 





$247,482.91 


Accounts pavable $9,596.12 


Section reports paid for in advance eae 140.00 
Surplus: Balance as at Jan. 1, 1905....$212,055.18 
Add Net revenue for the year, as per 

SGCOUnt BGneTed Go. .6as ess oo hee ss 25,691.61 237,746.79 


$247,482.91 


2 OFFICIAL MINUTES 








BOSTON SESSION. Jour. A. M.A 


EXHIBIT C. 








REVENUE ACCOUNT AS PER BOOKS FoR THE YEAR ENDING 
31, 1905. 
Inventory.of paper stoek, type, metal and 
buttons as at Jan. 1, 1905........%; $8.247.05 
PUBLICATION EXPENSES: : 
EOIDGL: pw costs eishe fiat 9c wile eaten $62,843.16 
BARRE ads, oot's's. sialaca eal Saar Rewari Ri Ieee 2,955.64 
TVPG; “MeCtal GIECTEOS: ci sis ssrwie ce-ch 4,222.40 
Salaries and pay roll ..... lonplay eran area 78,874 79 
News reporting and editorials ....... 9,417.67 
ROSIE! Ric ticsrararss p wis vararhe-hceeis aa sinter tee 77.48 
Machinery repairs and renewals...... 2,068.61 
Advertising and subscription commissions 10,305.24 
Postage, first and second class........ 21,056.16 
Power, fiiel @nd WGht os ..66csacecceas 4,350.86 
COERBCB! (OXPGNSC 66.5.6 -6 6:5. pels ers cro ce ee 2,432.18 
BIRCUMUING sists credniers cA Ow eae aCe 556.05 
MA OMOMINONTN ONE sg ty. ahe''a ga: 3: eu Sere ev ecmnerale 1,314.08 
MEClOLY SBUDDNGE o.oces.< s:0-sc.0s.eacecancu-ee 1,763.82 
NOTCO INS fs cosa castes aoe d-e-4 ee aco eC e e 1,843.90 
Advertising and transportation........ 3,160.83 
PUXPVGHS ANC CAPTARE oo x cvs cose ca om 1,499.24 
Miscellaneous losses less recovertes.... 1,354.25 
Discount and Interest ..... 0.06 esses 1,009.42 
Depreciation of machinery, furniture 
UN “TRRROEOR Soa os ss ace rs oe ee Obs 3,891.17 216,797.25 
GENERAL EXPENSES: 
SD) te 4 |) ln a oa ee ieee eee nee ee $7,797.04 
PRO TER IONS fara encod Ree aie av srarccele Sih eee 10,062.30 
Medical lemislation |< s.i6sicis 6 ceases 1,234.90 
Council on Medical Education ........ 639.43 
Council on Pharmacy and Chemistry. . 1,862.80 
ROUGE 5 6b p enbicde obi rere ie ai ele evareterouetels 812.76 
EPUCRIRROMEIROD,  oc.sticicar ota. vig, Gate ks aie ache ere ern ROS 2,203.00 
PNSUTATIGE GONG TARCS oc <5 s aic.cs.0 cise s 1,704.96 
Commissions for securing new members 
CELOUOEI: siaricie cients ae ee eee eee 519.50 
Depreciation of buildings. ............ 1,742.52 28,578.81 
Net revenue for the year ending De- 
comiper Sil. 2906 <6 ..6s icc iswss 25,691.61 
$275,415.32 
TON UAPEATIE Pcie tokre oer ia) ater enate, $i oh cin @ o/s tmrare ele e alal ei eieeers $95,600.86 
Subscriptions collected during the year............ 64,242.46 
Membership: dues collected during the year........ 83,409.15 
IM UTSTAN TENE ra, vi5iagy Gh Ww lS et AOR IRA nw OWT SIS owl BODE STAC AUS a en olera kG 9,608.40 
PRGCHIUS: © 66.66 vic. nce0 00's v Otic wb aici 44 ews Release Bu 6 5,916.81 
ReptaRR sd oS civ vere ie ncanc ve) ai br eie'b levee. lb elariel eicuerneeraralsiare erent 8,498.38 
RU RIN aig cig Stes Ah s Miah Oradeceik) phere eipheoet Re lare eotatele eelbace 927.81 
Rents of Association properties ......6ccciscsecess 8,447.04 
REISCEIIANIGOUS. -FEGCEIDIS: 2. cic coc cob 0 ss wwsidis oasis as 37.2 
Reg GR ORC. S5Eh HUIMCN 256. o:s. wo -soei ks o.k el oudhs ecw pero eent weiarere aaa 1,560.00 
Inventory of paper stock, type, metal, buttons, ink and . 
fual G8 Gh eC. Od, BOO nica vice sale eeaiienes 7,167.57 


$275,415.32 


EXHIBIT b. 
DISPOSITION OF NET REVENUE FoR THE YEAR ENDING Dec. 31, 1905 


INCREASE IN ASSETS: 

Real estate and bunildings............ $21,920.15 

BE IIOOY icra ds ars clases 6 ero 6 Arai alate wei aial 

Puraiture ANG HLCULES siciesiis cok cele 

WRRME 25. Gino Soa yale wee Wier es: be olsen w erates 

RENNIN 5-05. nlasaveahg) sie aie. > we eibt eye. at are 

AccOuntS TECCIVEDIC 2.0.66... cc ccc veteees 

Net Investment in Directory.........% $42,988.62 





DECREASE IN LIABILITIES : 


Section reports paid for in advance. $139.00 $43.127.62 
DECREASE IN ASSETS: enue 
PRITIS ‘REGCCTUADIS o55 566 ce eee ene cess $65.73 . 
GPR MEN ny ache eee Cheek coal e rk le el Oata) con al ete es are 8,910.21 $8,975.94 
INCREASE IN LIABILITIES : bio x ; 
Accounts payable ........+-.e-eerees $8,460,07 $17,436.01 
Net revenue for the year ending 
Dec. 3 1905, as per account an- 
HOSES «520 ie wleinasne see ee ac $25,691.61 


EXHIBIT E. 


Revorr OF THE TREASURER FOR THE YEAR ENDING Dec. 31, 1905 


RECEIPTS, 

1905. 
Jan. 1—Cash balance in bank .....scsccscveeseves $22,354.24 
Feb. 1—Cash received from editor of JOURNAL...... 10,000 
July 1—Cash received froin editor of JOURNAL...... 5,000.0 
Interest coupons on 39 $1,000 bonds, 4 per cent..... 1,560 
Interest, 2 per cent., on dally cash balance in bank 

from Dec. 1, 1904, to Nov. 30, 1905............ 624.62 

$39,438.5 
DISBURSEMENTS. 

1905. 
Sept. 1—Cash paid editor of JOURNAL’ on order of 

Trustees (for building) .....cceseceseeescesesves $10,000 
Sept. 1—Fee paid First Trust and Savings Bank by 

Treasurer to care for bonds and cut coupons for a 

period Of OME Year... .. cere reece reece ereccens 80 
Sept. 1—Placed on special deposit for six months at 3 

per cent. by order of local Trustee.............. 15,000 
Nov. 10—Cash pald editor of JOURNAL on order of 

Trustees (fOr DULIGINE) 20.50 cs ce vewceresiclnveees ue 10.000 
Hee, 8i—Cash Walsnce Mi PANE 6 eee sew ccc 4,408.5! 


$39,438. 
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AMERICAN MEDICAL ASSOCIATION IN HANDS OF CIRCULATION, 
TREASURER, JAN. 1, 1906. Ay : : 
The weekly issue of THe JourNAL of the American Medical 
sh In First National Bank, Chicago ............ $4,408.86 santas .. ] ~ 1005 2.) 1905. j id ) 
- : S on _ ’ ASSOCI1a Jan, JUDO, Cc. « 905, clusive, 32 
rtificate of deposit at 3 per cent in First Trust and Association from Jan. 7, 1905, to Dec. 30, 1905, inclusive, 5 
Savings Bank ....<«s< Sater at gE GR SL ee 15,000.00 issues, was as follows: 

Cost. Par value. . nee , , 
1000 bonds Union P., Ist 4's. $5,207.50 $5,000.00 ane eekly Edition. Weekly Edition 
1000 bonds Erie Ry. Co., 1900. 











The Osc. cca he Ri nsewe nea . 4,932.50 ~~ 5,000.00 : Wien? 8 he 35.319 
1000 bonds Reading General. , a a eae 35,291 
TOE Oc a ee tte cua ees 4,870.00 5,000.00 ei ae wale 35.325 
14.100 Chicago City . School ; he: eae 35,240 a 
OG ME. oe a oo slab we 5,168.18 14,000.00 141,175 37,519 
5 1000 bonds A. T. & S. Fe, 4's 4,988.75 . 5,000.00 Feb. — 190,228 
5 1000 bonds B. & O., Ist 4's. 5,032.50 5,000.00 Feb. Aug We accra : 
} Feb. Aug. 12 
$40,199.38 $39,000.00 $39,000.00 Feb. 141.350 — ot , T 4 + 


$58.408.86 March 4....... 35,434 152,424 
ee ’ = 


Very respectfully submitted. ; March If... 3-<: 35.447 Sept ~ cetees 
” ; FRANK BILLINGS, Treasurer March 18....... 35,517 Sept Vin eenes 
q ape bie oF , March 25....... 35,715 Sent, 162. cass. 


142,113 Sept. ee 





EXHIBIT F. im 3 ae 


3 oy Ape $....; <u SOLO "187,300 
1905. 1904. Gain. April 15 


Amount received from— 


aera vias - 38,279 Oct y errr Ch 
Membership dues ........ $84,409.15 $74,123.04 $10,286.11 Burl 22... 5... 38'344 ee, tae 27958 
Subscriptions ........... 64,252.46 60,742.22 3,500.24 April 29........ 38,392 Oee. Sis ccc. 40,023 


Advertisements .......... 95,600.36 94,945.60 654.76 








te fa be — 187,098 Oct. 28........ 38,100 

Cte tie Bickel ere 3,447.04 2,744.34 — 702.70 Mae @.2..5<%.. . 88.381 a 153,881 
Interest on bonds ....... 1,560.00 1,160.00 400.00 Mae 12... ....:. 381518 Mowe <@s5 06 39.446 
Dally balances ........ 524.63 6... 524.63 May 20......... 38,603 ae Re ras oa kas 40,416 
Inventory. Meee geass 7,167.57 5,347.65 . 1,819.92 De akc ea wes 38,626 it) ee LSS 41,736 
SOR SS pas: ise < —— 154,128 Nov. 25........ 41,785 

$256,961.21 $239,062.85 $17,888.12 June ete 40,334 —- - 163,383 
June 10........ 37,964 Dee 7 ER ee 42,487 
\ glance at the above table shows from whence has come June 17....... - 38,317 Dee Mia. 8a 42.007 
lar >» more: ° ¢ SUM 2A ic cae - 38,212 BOG: Bes. ceed 42,527 
Ce ee ee ae ee === 506987 Dee 35........ 40.628 
BG SARs oak. ccasare 40,700 

ADVERTISING DEPARTMENT. - - 208,409 

Grane Total «6066605; 1,976,316 Weekly Average ........38,006 


The receipts from advertising last year (1905) were $95,- 
600.36—showing a net gain over 1904 of $654.76, but it must 
’ . } . . P is - = T te 2 Fa ies jssuer } wer 9 as "19 » 
be remembered that this.gain was made in spite of the fact The total number of copies issued during 1904 was 1,718,402 


The total number of copies issued during 1905 was 1,976,316 


Ty 4 


it in 1904 $15,000 of advertising matter was either rejected An increase of 257,914, or 15 per cent. 

or discontinued from THE JOURNAL, and _ in 1905 at. least The following is a detailed count of mailing list of members 
$10,000 more was rejected, making in all $25,000. The higher and subscribers by states on Jan. 1, 1906. It also indicates the 
rates obtained alone saved us from showing a decrease from loss or gain in each state during 1905. Copies to the U. S 


this souree. A further loss will no doubt result in 1906, from \rmy, Marine-Hospital Service, etc., omitted: 

the application of the Rules of the Council on Pharmacy and Gain Loss 
Chemistry. The Editor and General Manager estimates that : Sub- al for for 
<< + €c ; State. Members.  scribers. ‘Totals Year Year 

the gross loss may amount to nearly $20,000. As the circu- 7 ox p oF ‘ 

mS a f 2 : ee ‘ Pee Alabama .... eeu 198 ra | Sv 

lation of THE JOURNAL increases, however, its advertising Arkansas ..... 287 199 486 36 

iges become more valuable to ethical advertisers and new cher mag Ne 50 wr a 

i k : 7 . 2 Spas ye er 2 

matter will take the place of much that has been eliminated (California 1,463 268 

the expiration of contracts, etc. In fact, to sum up the 616 (8 

‘a eS p B82 Ub 

v » matter, your Board of Trustees and your Editor intend 51 r 

free the pages of THE JOURNAL from everything about which 417 29 

ae ohne , Ri So 264 82 

juestion can be raised. A glance at the advertising pages 467 6 

THE JOURNAL shows even now a long stride in that direc- 25 3 












pa Gee 1, 3,511 47 
: 1,517 
1s 4 ney * + ° . - a Nae +3 oa 166 
I ime ings are in a very chaotic condition nace - 
, . ’ ’ * " ae 1,387 64 
3 regard it is acceptable and non-acceptable advertising 716 127 
, , . . , . . t aa 
r the reason. that the Council on Pharmacy and Chemistry aaa 8 71 
i - 7 : . z ‘. 53 603 ‘ 
s many preparations under consideration, and whether they i ORT 9 
be finally recognized as acceptable, depends on the result Maryland ...... 741 - ; 
dian . . + . - 3 a Massachusetts BOS XG 
t the deliberation of the Council. We believe, however, that fichican ....... 1448 74 
this matter has-been thoroughly worked out and we get Minnesota ...... 904 158 
ea . } 17 a hl 2 } : } } oo ee 1,457 151 
a solid basis, we shall be able to make up for lost adver- Mississippi 458 71 
: igs: E. nee nt Se 
tising by getting a larger patronage from the more reputable Montana 171 1 
, , . . P : , Nebraska aA 612 30. 
sits As Tr » | 11) t i 5] } - JT RN V¢ Passes if a. aa od ? - *"» 
i A irculation of THE JOURNAL increases it be aan. bapa Oo 49 12 
es more valuable as a medium for general advertisers, not New Hampshire .. . 16S 220 9 
essarily med l. and these advertisers we think will soar New Jersey .... 512 174 78 
my mew Ll, and th advertisers we think will n Naw iMaxics.... 8] 104 26 
vin to realize it. , New York 1,064 2.813 7&5 
: . : : F F , 4 ie 5 North Carolina . 134 2 3s 
far the greatest number of members and subscribers 1s North Dakota 1 oe 
ined by ‘representatives calling on the profession. Over Ohlo sata 1,306 2, 496 
° a - Oklahoma fae 207 1s 
00 names secured from this source. These special rey Oregon ... 242 358 12 
sentatives not only’ secure orders, but some of them are  Fennsylvanta 2,2 3,156 20 
van ere etatine as Rhode ! 15 2 185 10 
yy ex VOTK ] iing? up 1@ Organiza n and ¢@a ne @ th Care 1 120 2 aa 
n+ n to = ‘ Ste Q th Dako 1 125 OR 61 
€ 7 é ) 610 4 
: r loss ear 18 great, and t reer t wens 649 511 1,160 { 
f ¢ ' Ut oo ne 141 17 
. 2 . . : <s : - = ' + 1239 ") 1s% 
3s I va est ting t loss fror ths and ret rgina 255 187 
e 4 + - ‘ > re it t ‘ y r - a ne + Pg 9 , 5 1G 
: Virginia O24 184 414 HS 
4 ns e nu er of ¢ rse. a tn 1 for r 6x2 FO) 16 197 
y + : < roa seript y hes a + ) _r 4 2 1 1 ‘ 11 
‘ ‘ la 9 14 161 19 
FR ers 5 script ious LUS6s ( 9 
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Gain Loss 

Sub for for 

State Members secribers. Totals Year. Year. 
Ifawalian Islands 15 13 28 9 
Mexico ecseae 14 32 46 6 
Philippine Islands man) 18 44 15 
Porto Rico 13 18 10 
Isthmus Panama 4 8 2 12 

Che figures below indicate the count of the mailing list, 
fan. 1, 1906, compared with that of Jan. 1, 1905: 

Jan. 1,1905. Jan. 1,1906. 

ORCS SO ANDRES: oases oes aa see 17,570 20,826 

Cones: 10 BUDSCEINGTE 260 cds 6 kissd ws cas 15,698 17,669 

COGICE CO PECRBNTOS «obs 55 a hhc suse ss i7s 216 

CCOODIGN 10 BOVOTCBATE: oo cosine b005 008 we 248 310 

Copies to medical colleges and libraries.... 98 114 

Copies to subscription agents .......... 90 96 

Complimentary coples to members of Coun 
cil on Pharmacy and Chemistry, etc.... ...... 30 


39,261 
This shows an increase of 5,379. 


PERCENTAGE OF 


Chis table gives the number of physicians (based on Polk’s 
and Standard directories, 1904 editions) in each state, and the 
number receiving THE JOURNAL and the percentage in each 
state. Copies to physicians in the U. 8S. Army, Marine-Hospital 
Service, ete., are omitted. 


PHYSICIANS RECEIVING THE JOURNAL. 








Number Approx- 
Physicians receiving imate 
State in State. Journal. Per cent. 
2,114 427 - 20.1 
2,052 456 20.4 
210 90 12.8 
DD 4 t.2 
RRR DIR. big keine area ome whe 3,921 1,463 37.3 
eT ; ata 1,506 616 10.9 
Connecticut vrata b\ aks le Tels a 1ool 533 9.1 
Delaware oop ; : 227 D1 ap Ae ' 
District of Columbia ews 1,030 $17 40.4 
Ji RAR nti ee seo 660 264 40 
DAREMA) io. eainas Sten oe 2,769 467 16.8 
DE nak é wiek wo tee ewe ae 227 125 5D 
ROR RIE oe: hing 4 o10S be IR wee $517 3,811 44.7 
SNR Do i de ore er evh ds ar $902 1.517 30.9 
Indian Territory ....... Poe SO1 166 20.7 
ree 5 ts a ee bl 3eF 36.5 
ee 502 ota ate eaters 2,566 716 27.8 
eS DOA Ree ear re 3,387 894 26 
TE are eee ores 1,462 603 41.2 
EROS glo 2ds o 218 crete), ong tatiate are 1,229 287 23.3 
UNIS as is. ook ies ebletouswre LO22 741 38.5 
PEMUERCRUACTIS: ood 400 00 te 5,150 1,665 32.¢ 
a ae er errr 4,274 1,448 33.8 
Ee ee ce 1,960 904 46.1 
ee Ra etre ies 6,089 1,457 25.2 
MIRMEMODL So. cauauviencesews 1,663 458 27.5 
NID 6 sig 6 atin Swe eae ee 356 171 48 
ter rscey 1,647 612 37.1 
New Hampshire .......... 705 220 31.2 
Maevada ...<s>s Pe ae 84 49 58.3 
oe re rere 2,302 774 33.6 
PR OE oii so baits oo 13,316 2,813 22.3 
pet h® Pool) es 1,607 257 15.9 
PROETES. BPOMOUR: 4. << 6 si0.0ie Sa ore 340 249 13.2 
I  SRORIOD. ioe cwnecaad he ae 203 104 51.2 
ATR aera res oe a 8,112 2,351 28.9 
ONG ds ov lacs a aie etoretare 1,027 207 20.1 
Co Cae ere are 692 358 51.7 
POMMOVIVRRIS 66 ccc awinaccon 9,714 3,156 32.5 
eS SS ea ere 680 185 Zils 
Bede CArOUMe s.ci5sese's as 1,160 26: 22.4 
ONG “TURMOUR. Specie seen ees 523 258 49:3 
PEOMOPUNEE Socks cs 3,430 610 sy Or 
REG 6 ine dic aeuleewdaninbiweaie 4,935 1,160 23.5 
BRE 53, Gist aed bee eae 301 141 46.9 
CL eS EN one apt ee er ea 701 189 26.9 
oo a ee Reiter 2,063 487 23.1 
WVOMIMEUON ta. sic bk wd Saeteiew se 910 932 58.4 
WeSt VITEIDIS oisinesscs 1,410 418 29.6 
NEA, o's .0 wasn @ awl ee 6 We 2,500 1,202 48.1 
We PONE 5 oe ales 0.8 + 6we6i8 o> 133 62 46.6 


The following table shows the number of members and of 


subscribers for each year, commencing with 1899, at about 
which time our present editor took charge of THE JOURNAL: 


Members. Subscribers. 
ae EF OR) kw inva Rin: ee Kel 3k wee a ae eRe 7,997 2,453 
Be. Ba) ND. os baacn le alka a GR Bish a inte a 8,445 4,633 
Jan Ry MRE), "or ‘dell trae aid Uh ee lr ore a 9,841 8,339 
Es I. olny & vial aa ack ce eS ule a ee loe a 11,107 10,795 
Te ey: ae OPS sire Papeete yas hr seu kis 2,553 12,378 
SOR. 13, WOO8» - 6 aca\cwemier o05 05 450 hae ees 13,899 14,674 
AE ee RY one iu ask ab ec ie eR ae 17,570 15,698 
Jar a: | ee ee nes ed ins Min mr 20,826 17,669 
It will be noticed from the above that the membership in- 
creased 3.256. but most of these were in the “subscribers” 
column last year and were transferred to membership during 
the nast year. , 
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This last table presented shows that not enough members o! 
the various state societies are becoming members of the Ameri 
can Medical Association. There are only 3,157 more membe: 
than subscribers, showing plainly that many who could becom 
members are not availing themselves of the privilege so to do 
In Alabama, for example, 229 of her 2,114 physicians ar 
members of the American Medical Association and receive Tht 
JOURNAL as members, while there are 198 non-members who are 
subscribers to Tue JouRNAL, Tennessee, with her 3,430 physi 
cians, shows only 350 members to whom THE-JOURNAL is sent 
as such, and 260 who take it as subscribers; North Dakota leads 
all the states in percentage of her physicians who get Ti! 
JoURNAL—this being 73.2 per cent.; Washington next with 
58.4 per cent.; coming on down to North Carolina with 15.) 
per cent. and Alaska with 7.2 per cent. The sparsely settled 
western states show the greatest appreciation of the efforts 
of the American Medical Association to 


furnish a first-elas 


‘medical journal by heartily supporting it—the lowest percent 


age being Nebraska, with 37.1 per cent., and the highest beiny 
North Dakota with her 73.2 per cent. This is easily accounte:! 
by the fact that, outside of the cities, the physicians are so 
far removed from each other that they are forced to depend on 
themselves and on the best literature that they can obtain 
hence they take THE JOURNAL. 

Work done among the physicians by canvassing agents 01 
this point would accomplish much good. They would reac 
more of the country physicians, who constitute the majorit) 
of the practitioners in every state, and could easily induc 
all who are members of the state society to subscribe for Ti 
JOURNAL. In our opinion much growth in membership must 
he made through direct contact with the members. of the county 
societies; and frequently the canvasser will be able to induc 
a physician subseribing for Tir JoURNAL to become a mem 
ber of the county society, which makes him a member of his 
state society, and hence eligible for membership in the Ameri 
can Medical Association. 


PAPER STOCK. 

The Editor reports to us that he was able, last November, to 
make the bést contract for paper for 1906 that he has ever 
made. This is due to the fact that the paper required for Tit 
JOURNAL is a very large order, and is sought after by many 
mills, which can make it at their convenience, and which is 
paid for as delivered. 

The following table gives the amount of paper stock used, in 
reams, pounds and tons, and is merely carrying on the state 
ment made to you in previous reports: 


Reams. Lbs. of paper. Tons 
RMD? sieve ldiede nsers a e-Ridolaqurre nm tetes 3,395 - 321,525 157 
REED cela srminar ear esiayaier wusierotelarsialens 4,832 461,420 230 
BD” a sip Smolin wieiSieesiihiwtare a axe wines 6,747 607,230 303.5 
DMM. eo ianee ules acleeyel arei state ws Gislereielei 9,052 814,680 407 
OE, | dyays ares sie eiehe vaterae Sater atte 10,230 938,700 469.3 
BAPEIe. — n0iss ureiwininravs) wn aetece Siece tere ators 12,368 1,113,100 586.5 
Ss Me ee ee ee eae 14,399 1,295,910 648 
ROOS a naiace ac ones ere aes 17,783 1,576,530 788 
MACHINERY. 
During the year we bought another linotype machine. In the 


very near future a new printing press, modern in every respect, 
will have to be bought. 
INCREASED EXPENSES. 

We submit below the various tables illustrating the gradual 
increase in expenses. continuation of the 
tables of previous years and shows how rapidly this account 
grows as the number of copies of THE JOURNAL increases. 


This is merely a 
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ie. | er eer pA $31,448.69 WBDOS Fico eies ace $57,067.34 
POD. sina aa 6 06.0, enereve 37,359.49 WO od secu aeld eccnere 64,471.26 
RINDI Sse savs fol'ova a ok 40,416.01 DOI ace ea vevarccem te ts 78,874.79 
REIDY 5k anew Bs 46,316.65 
: PAPER STOCK, 
MDS canes ietatasa erate $25,598.00 Rg 5 Se oir G ehc ei $43,966.57 
RRO? aie a wis reerd oes 29,835.00 NOE iicck- Se wii eniee 51,190.05 
POR: 65% oars cee 35,675.06 BOO. biel esa wince ais 57,526.69 
POSTAGE ON JOURNAL. 
| | eee areca are $3,905.65 BOUND Sukh hoe OSEAN $9,828.41 
SREY) aie ssa aieara aieee 5,616.06 WR is tere die ais spas 11,773.44 
TER 6 nw bbe s HOS 7,591.37 POM. a Keates 14,360.28 
Ly Pa reea-artenar Gre 8,595.63 
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$718.44 1903 ke $2,055.95 
1,145.45 Ieee a0% — e« 2,225.58 
1,753.31 RUNS case hea eres 2,765.64 


1,930.65 


DIRECTORY. 


























Secretary, Dr. Simmons, presents to us the following re- 
regard to the Directory: 
t rial work on the Directory is in charge of Dr. 
k R. Green. The publication of such a directory by the 
tion has been -considered from the first years of the 
tion of ie Association On several oceasions the 
s 1 to establish such a. Directory and has 
inted nimittees with full power to act, but owing 
funds and of an organization sutticiently ade- 
nothing was accomplished. It will be remembered that 
ort of the Committee on Organization, adopted at St. 
mentioned the Directory as one of the objects to be 
shed by an organized profession. 
ndamental and most important work has been that 
ng an official list of those legally entitled to practice 
! ea state. i. e., those who hold a license from 
ensing boar As there are states and territories 
70 nsing boards, unt of work along this line 
ssal been ver but it must be remembered 
not have to be dk hereafter. The Association 
s a list recorded on the card-index system of the legally 
physicians of the United States. Arrangements have 
th each of the litensing bodies to keep this in- 
I late bv furnishing a list of newly licensed 
ns, subsequent to each examination. The secretaries 
licensing boards have heartily and husiastically aided 
ork and deserve the thanks of the Association 
some ry condi- 
f the to obtain 
sired ince, there 
the hands 
it I practice | 
s registration in t] ff f the county clerk. It was, 
re, necessary to obtain a of the list of registered 
s from the prothonotaries of the 67 counties in 
In New Jersey t s e procedure was neces- 
to t fact that the 1 ] practice act in force 
1880 to 1890 only required registration in the inty 
3 This necess te ybtaining transcripts of the 
3; from € ER. 21 eounty erks, In a n to the 
$ + aerotara at tha State Rk iM il Examiners 
7 ne e foam TARR 4 Tr ace thin tant 
i = 3s , : = a fe ring 
st 20 ea eae = aan a a rements recar 
cistratior @ ae ¢ vast size of the state ar tha 
tt fession Is scattered, made it difficult 
. rat at af + jt ra This problem 
m enlced ‘ 7 a aa satisfactory 7 —e = 
= stant rné y 2 2 + ¢ 1) o tor 
saa tion of onlv a portion of the personal and 
ssion fe ee ita tre in the biograr 2) card 
+ js nifect]y ee no ¢ L e ey mee 
: ¢ wilted ee Sana Ope raine nhvrai 
All t t taine } r. is made a matter of 
t nd is preser in t rd records. W 
7 — ' r ape ee a 
-_ +s Ps > . ¥ rf Y YY 4 ‘ - 
‘ Br es ee a 7% maat Ss oe ae: ae 
‘ g at f leo fed ‘ i came I 
‘4 z rk as } nt t in 4 r? 21 the states ft? 
= oe re ? r r t ne r hefore the importar 
- o str ti - T! Asc + r 3 -Nnerating + 
- = Saat an " cnr rmetar S : 1 ne hle ne +. 
= enstere for in state hoards 7 al 
r,s tnem ss ee 3 ft t # ¢ formation on ‘¢ 
= at t eir ar 4 
e «etar*rst <= na r) sor rer} in the «ar 
j ry ntame af ft gra tea for ¢ - 
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in existence with the exception of two. This completes ana 


brings up to date the list of college graduates already in our 


possession. Arrangements have been made with the medical 
colleges to supply us with a list of graduates each vear. Thus 
we shall have a list of those licensed in each state and a list 


ot graduates of all schools. 
rae 
in type. 


this time—May 15—the matter for 35 of the states is 


The preliminary matter, including medical practice 


laws, state boards, officers of the county and state medical 


societies, in tvpe for all 


te and 


medical colleges, ete., is comple 





ere. 7 I 
rr Vand 
mnveniantl Tl ee tarw ha . ft vit t narti 
rLverii Lly. iit AUULLIL & . S bee NV 


tions, which will be put in as needed, under the supervision of 


the resident Trustee and the Editor and General Manager, Dr 





Simmons. he Februarv meeting of the Board of Trustees 
hev were ed to arrange for the installation of a e! 
tl laboratory outfit on this floor. Reference will be made t 





this matter again under the head of appropriations Until 
this fourth floor is partitioned off, the room ealled the Library 
nd used also as a meeting place for the Board of Trustees, is 
tilized for various purposes. There will soon be no spare 
space in the building if the business grows as it has in the 


vears 1904 and 1905. In using the term 
7 


is made to THE JOURNAL hc 


‘building,” refe 


The bs 


rence 


me alone 





lance of the prop 











ty 18S spoxen Of as reai estate. 
REAL ESTATE. 
’ - 14 a] Tv TpwY } ’ } 
You have, in addition to THE JOURNAL office, five houses 
two of three st = al has nt an three f two stor 
? r } } } 
nd sement These have i bee! kept 17 nrst-ciass 
i . . 
repair Three of thes } ises front n Dearborr Avenue 
ae oy Ty " ‘ ; YT 1! ’ j 
i ( J 2 Stre I ist n Indi 
TY 1 STT f ~ Per ( ft T 
for $130 a 1 nt} [The eorner house ri Dear r! 
\ I 1s r S60 i TY ? t} and T e Twe 1 t Té 
1 y 3: ; 
= iildir rer 1 to one party a S80 per mor 
neat }ner vr + for rent j rroe 
fa I J yy 5 
f this s ¢ was $3,447.04 a ¢ ess sy g 3 
P ) 1 
oni te. te er _ nt Saw } + ; ‘4 ; 
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sonta . } Si nw 4 Uae ent 
k » 7 yt e rent ‘ , ou 2 7 id - st \far + + 
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This 
shrinkage may continue through another year, but it is ex- 
pected that all rejected ads will soon be replaced by others 
to which no objection can be offered. 

As stated in each of our previous reports, the -true 
profits of THe JourNAL should be kept separate and dis- 
tinct from the profits of the Association, for the reason that 
the expenses incurred by the Association are liable to vary 
greatly in different years. The Association expenses for 1905 
exceeded those for 1904 by $4,172.70. This is offset to a slight 
extent by an increase in receipts from interest on bonds, $400, 
and from rents, $702.70, a total of $1,102.70. This, therefore, 
will account for a decrease in profits of about $3,000. 

We can estimate the approximate profits of THE JOURNAL 
as follows: 


seen that the difference in profits can be accounted for. 


Association net 
Association 


protits $25,991.61 


eo tn ae ae ee ORO ears Pea 21,596.27 


SOUTMAl PEHOC. <6 54 5 oes oie eck eae ees $47,287.88 


Interest 
Rents 


1,466.75 3,524.29 


$43,763.59 

The following table shows the profits made by THe JOURNAL, 

the true profits of the Association for several years, as well as 

the net revenue to the Association from THe JOURNAL, from 
rents and from interest: 


Association 
expenses, 


ASSOCIATION INCOME, True profits, 
Interest. 


{| Journal. Rents. 


$ 5,843.39 $16,616.85 





1599 $22,451.24 

1900 21 984.79 7,182.57 14,8112.22 
1901 | 36 245.60 10,227.49 26 018.11 
1902 | ae nates bas 5,955.49 40,140.56 
1903 $1,400.34 | $ 560.00 11,452.99 40 488.68 
1904 4 29 1,195.31 1,295.82 16,028.32 13,465.03 
1905 3,763 59 1,466.75 | 2,057.54 21,596.27 25,691.61 


Thus, the 
JOURNAL, 


income. 
bonds. The total of these, 
minus the Association expenses, gives the true profits of, the 
Association. 


has three sources of 


interest on 


Association 


rents and 


There has been a gradual increase of the wages paid all the 
employés of THE JoURNAL. The union scale of wages has to 
be complied with to avoid trouble in having our work done, 
and as in every line of skilled labor com- 
mands better prices, commensurate with the increased cost 
of living. 


other business, 


APPROPRIATIONS. 

rhe appropriations for 1905 exceed those of 1904 by nearly 
$4,000. 

The following appropriations were made: 

$100 to the Committee on 
icine. 

$300 to the Committee on Scientifie Research. 

$250 honorarium allowed Dr. F, B. Wynn. 


International Med 


Congress of 


$600 was appropriated for the payment of secretaries of 
sections. 

$500 was appropriated for Scientifie Exhibit. 

$1,000 was appropriated -for Committee on 
lation. 


Medical Legis- 
$300 was appropriated for Committee on Reciprocity. 

As much of $4,000 as might be needed by the Council on 
Medical Edueation. Of amount $639.43 had 
up to Dec. 31, 1905. . 

A few other appropriations made at the February meeting 
of the Board will be reported for 1906. The appropriation 
of $2,000 for the installation of a Chemical Laboratory is the 
chief one agreed on for 1906. Jn the opinion of your board 
much thorough work can be done here in aiding the Council on 
Pharmacy’ and Chemistry. 
will 


this been used 


The chemist to be employed here 
act as secretary to the Council. Out of the appropria- 
tions a room is to be cut off and properly equipped with nee- 
essary laboratory supplies. 


INVESTMENTS. 


In view of the explicitness of the Treasurer’s report, little 
need be said on this subject. We have, as he- shows plainly, 
bonds cwwith a par value of $39,000, bearing interest at the 


rate of 4 per cent., and a special deposit of $15,000 to be 
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used in procuring ‘as nearly as possible $15,000 of simi 
bonds when the market becomes suitable for the purchas 
U, to the time of writing this report the market has bee: 
too high to enable the Association to realize 4 per cent. 
the investment. But while ~his $15,000 is a special depos 
it is drawing interest at the rate of 3 per cent. per annu: 
We have now, as you see, a reserve fund of $54,000, just about 
one-third the amount needed to place THE JOURNAL on a ro 
bottom foundation. No encroachment should be made 
this fund; on the contrary, it should steadily be made 1 
grow each year, till it has reached $150,000. Until the 
there should be no listening to any suggestion of a reduction 
in membership fees or subscription rates. 

BOOK-KEEPING, ETC. 

The Audit Company reports (Exhibit A) that all the work 
was found in excellent condition, with “a continued improv: 
ment in the manner of handling the accounts and office work 
All your property is kept insured and taxes paid. Your offi 
cers are all bonded in solvent bonding companies. + 


NATIONAL INCORPORATION, 


Your board is informed by Dr. Charles A. L. Reed that fur- 
ther efforts to obtain a National Charter that would enable 
the Association to do business anywhere in the United States 
will be abandoned, as Congress could not grant such a char- 
ter. <A charter secured through Congress would be limited in 
its powers by the laws, ete., governing the District of Co- 
lumbia. We would recommend that no more money be ex- 
pended along that line. 

PLACE OF SESSION, EXHIBITS, ETC. 

Your board has not been able to assume full responsibilities 
connected with the place of session, quarters for section meet- 
ings, railroad rates, ete., but if the amendments recommended 
for passage are carried, then we will feel the responsibility 
resting on our shoulders... This year that burden is borne 
by the local Committee on Arrangements. 


FINALLY. 


We hope that the work of your board, as set forth in this 
report, can be fully understood, and that whatever criticism 
may be indulged in may be not of an iconoclastic nature, but 
with a view ‘o aiding us in our work. The work has been 
done. ‘Judge ye” not in a carping spirit, but with malice 
toward none. Of we have ineurred the hostility of 
those firms and parties whose advertisements have been re- 
fused, but in each case an honest effort has been made to com- 
ply with what we have understood to be the expressed wish 
of the Association. 

We would. ask that the House of Delegates extend to Dr. 
George IH]. Simmons, Editor and General Manager, a most 
hearty vote of thanks for his year’s work for the Association. 
Money paid for services rendered is not always a quid pro quo, 
thanks extended frequently. being as much estimated. 

We attach as Exhibit G the report of the Council on Phar- 
macy and Chemistry, submitted to the Board at its meeting in 
February, to which we invite your attention. We are glad to 
announce that through the courtesy of Surgeon-Gereral Wy- 
man and the Secretary of the Treasury, Dr. Keid Hunt, who is 
connected with the hygienic laboratory of the United States 
Publie Health and Marine-Hospital Service, is now a member 
of the Council on Pharmacy and Chemistry. He takes the 


course, 


place of Professor Cushney, who, as will be remembered, was 


compelled ‘to resign his active connection with the Council 
through his transfer to the Medical Department of the Univer 
sity of London, England. In addition, it is the intention to 
examine in the Hygienic Laboratory, from time to time, such 
proprietary and “patent” medicines as may be deemed advis- 
able in the interest of the public health. We feel sure that 
vou will join with your Board of Trustees in extending thanks 
to Surgeon-General Wyman for his assistance in this matter. 

WILLIAM H. WEiLCcH, 

W. W. GRANT, 

Mites F. Porter, 

H. L. E. JoHNSoN, 

E. E. 


M. L. Harris, Secretary. 

A. L. Wriaut, 

PHitip MARVEL, 

T. J. HApPPEL, Chairman. 
MONTGOMERY, Vice-Chairman, 
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EXHIBIT G. 
Report of the Council on Pharmacy and Chemistry. 
he following report was presented to the Board of Trustees 
the American Medical Association at its meeting held 
2-3, 1906: 
the Board of Trustees of the American Medical Association. 
entlemen:—We beg to make the following report: 
\ conference of the Council on Pharmacy and Chemistry 
s held at Cleveland, Sept. 11-12, 1905, to which certain 
anufacturing pharmaceutical and chemical houses were in- 
ed to send. representatives, as the Council desired sugges- 
ns and eriticisms regarding the general plan of the work. 
everal physicians were also invited. The rules were thor- 
ighly considered and finally adopted in the revised form as 
llows: 


fc 


~~ 


(The term “article’’ shall mean any drug, chemical or.similar 
eparation used in the treatment of disease.) 

Rouge 1.—No article will be admitted unless its active medicinal 
ngredients and the amounts of such ingredients in a given quan- 
ty of the article be furnished for publication. The general com- 
sition of the vehicle, its alcoholic percentage, if any, and the 
jentity of other preservatives, if present, must be furnished. 

RULE 2.—No chemical compound will be admitted unless suffi- 
ent information be furnished regarding tests for identity, purity 
and strength, the rational formula or the structural formula, If 
known. 

RuLRB 8.—No article that is advertised to the public will be 
admitted; but this rule will not apply to disinfectants and food 
preparations, except when advertised in an objectionable manner. 

RuLE 4.—No article will be admitted whose label, package or 
circular accompanying the package contains the names of diseases, 
in the treatment of which the article is indicated. The therapeutic 
indications, properties and doses may be stated. (This rule does 
not apply to Iiterature distributed solely to physicians, to adver- 
tising In medical journals, or to vaccines and antitoxins.) : 

Rots 5.—No article will be admitted or retained concerning 
which the manufacturer, or his agents, make false or misleading 
statements as to geographical source, raw material from which 
made, or methéd of collection or preparation. 

RULE 6.—No article will be admitted or retained of which the 
manufacturer or his agents make unwarranted, exaggerated or 
misleading statements as to therapeutic value. 

RULE 7.—Labels on articles containing “poisonous” or “potent” 
substances must show the amounts of each of such Ingredients in 
a given quantity of the product. A list of such substances will 
he prepared. 

RcuLte 8.—-If the trade name of an article is not sufficiently de- 
scriptive of its chemical composition or pharmaceutical character, 
r is, far any other reason, objectionable, the Council reserves the 
right to include with the trade name a descriptive title in the 
book. Articles bearing objectionably suggestive names will be 
refused consideration. 

RuLe 9.—If the name of an article is registered, or the label 
copyrighted, the date of registration and a copy of the protected 
label should be furnished the Council. In case of registration In 
foreign countries, the name under which the article is registered 
should be supplied. > 

Roig 10.—If the article 1s patented—either process or product— 
the number and date of such patent or patents should be furnished. 


The proposed book, “New and Non-Official Remedies,”: was 
also discussed, and it was tentatively agreed that it should be 
divided into two parts: Part I to consist of definite chemical 
compounds and simple pharmaceutical preparations, and Part 
[1 to comprise pharmaceutical mixtures. The plan of pro- 
cedure referred to in. the previous report was_ slightly 
elaborated. Since the conference the Council has considered 
the merits of various proprietary articles and has provisionally 
arranged and classified a large number of preparations which 
are considered worthy of recognition. 

As indicated in the first report, the consideration of phar- 
maceutical mixtures—the vast majority of preparations belong 
to this class—proved a most difficult problem. Such a prepa- 
ration is usually an ordinary mixture, made according to some 
physician’s prescription, or after some well-known formula, 
modified in some way to disguise its identity, which has been 
placed on the market as a new preparation under a catchy or 
suggestive name, accompanied with extravagant therapeutic 
claims. Such preparations represent nothing new and involve 
no unusual skill in their manufacture. Their use: is to be 
‘eplored, but if they are to be used a complete state- 
ent regarding their composition should be furnished to 
hysicians. If this were done, and if all mystery regarding 
iem were removed, their use would be very limited. It has 
een decided, however, that as many of these mixtures as con- 
form to the rules will be placed in Part II of the proposed 
\nnual, where, when similar, they will be grouped together 
and explicit reference be made to corresponding official prepa- 
ations. 


In this connection, however, it should be borne in mind 





= 
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that standard preparations, such as those in the Pharma- 
copeia and in the National Formulary—fully equal, if not 
superior, to the proprietary mixtures—are not only listed 
in the catalogues of the manufacturing pharmacists and chem- 
ists, but are also easily compounded by any experienced retail 
pharmacist. 

While the Council is acting solely for the medical profession 
it has remembered that there is no antagonism between legiti- 
mate pharmacy and medicine, that there is a mutual depend- 
ence, and that, consequently, there should be a mutual co- 
operation between the Council and legitimate pharmacists and 
chemists. While most of the well-known firms have been co- 
operating with the Council, some seem to hesitate about doing 
so. The Council believes, however, that this hesitation comes 
from the fact that these firms have not fully appreciated the 
objects for which it is working, and which are believed to be as 
much in the interest of scientifie pharmacy as in the interest 
of scientific medicine, and therefore, in the interest of all 
honest and legitimate manufacturers. The Council has endeav- 
ored to make it plain and convincing to manufacturers that in 
the present movement there is no intention to interfere with 
the proper exploitation of their products, and that it does not 
expect them to reveal the technical secrets involved in their 


processes of manufacture, but that it must insist that a truth- 


ful statement concerning the actual composition, or the me- 
dicinally active components, both as regards quantity and 
quality, must be given, together with tests for the identifica- 
tion and confirmation of such medicinal constituents. 

Certainly as much to be deprecated, and more harmful in 
their effects than secrecy in composition, are the false and 
absurdly extravagant claims made by some of the otherwise 
reputable vendors of proprietary medicines. These claims equal 
and occasionally surpass the claims made by “patent-medicine”’ 
vendors in their advertisements in the newspapers. During 
the last few this has grown 
steadily worse, each advertiser apparently wishing to outdo 
every other in eulogizi:.g his particular preparation. It has 
finally come to pass that a plain, trut!ful statement regard- 
ing the therapeutic value of an article is generally considered 
valueless, and even reputable firms have not hesitated to make 
statements in their advertising literature that have been far 
from the truth. Many manufacturers acknowledge this and 
excuse themselves by saying that others have done it and 
they had to. They acknowledge that loose methods regard- 
ing this feature of their business have been in vogue, largely 
due to unchecked competition by unscrupulous concerns. We 
there is no objection to a reasonable optimism on 
the part of the manufacturer; but obvious’ misrepresentations 
as to the therapeutic value are quite as dishonest as 
statements concerning the composition. 


vears method of advertising 


mis- 


Another difficulty which the Council has experienced in its 
investigations of synthetics, mixtures and new remedies is 
found in the character of the names therefor. 
It is a recognized principle that the name proposed for a 
remedy should not in any way mislead or deceive. If the 
name, therefore, is indicative of origin, the origin 
must be the real one. If, on the other hand, it is indicative 
of quality or property, the preparation must have that quality 
or property. Names which, by their ending or otherwise, are 
indicative of definite classes of compounds, or which in any 
part of the name show derivation from any particular source 
or the possession of any particular quality, must be true to 
the indication. 


proposed 


indicated 


Many preparations would be excluded from 
classification by reason of false or misleading names 
Investigation has shown that, as a rule, the preparations 
placed on the market by the regular manufacturing ph 
ceutical and chemical houses are as represented; at the same 


rma 


time we regret to state that in some instances otherwise 
reputable firms have heen offering to the profession articles 
that are not in acco with the claims made for them. The 
Council does not think it wise to be more specific at this time, 


believing that these preparations will be withdrawn, or 
that a true statement will be made regarding their character 
and composition. 


Investigation has also shown that certain remedies are 
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being manufactured under patents that do not conform to the 
specifications of the patents. 

Attention is called to the fact that occasional statements 
respecting the nature of the substances occurring in the mix- 
ture or methods of preparation are made by manufacturers 
which seem to be contrary to the established principles of 
cl reactions. As an illustration of this, it may be 

that the mere mixture of two substances, which may 
possibly react chemically, is not properly represented by 
supposing that complete chemical reaction has taken place 
unless that actually has occurred. This is especially true of 
certain very complex organic compounds, which, it appears, 
can not possibly be made by the preparation either of the 
acids or of the pure bases, but in which attempts are 
made to produce the combinatici by mixing the substances 
in the crude or unmanufactured state and assuming that the 
chemical reactions have: taken place. 

In these cases the statement of the manufacturer should 
convey the facts of the case and not the assumed reactions. 

\s was mentioned in the former report, an investigation of 
of the so-called ecod-liver oil preparations has led the 
Council to believe that some of ‘these articles are fraudulent, 
since they contain no cod-liver oil, and that both the pub- 
lie and the medical profession are being greatly deceived in 
many articles that are placed on the market as tasteless or 
fat-free cod-liver oil. 

These are the features of existing conditions that are re- 
tarding the work and delaying the approval for admission of 
some articles which otherwise might be accepted. 

The Council recognizes that sufficient time should be allowed 
manufacturers to make the necessary changes in their labels, 
circulars and printed matter to conform to the rules. July 1, 
1906, has been tentatively fixed as the date when compliance 
with the rules be required of all preparations. It is hoped that 
soon after that date it will be possible to issue the first edi- 
tion of the proposed book, “New and Non-Official Remedies.” 
Although the first number will not be.complete, the annual 
revision will afford opportunity for the admission of such 
articles as may not at that time have been acted on. 

It is hardly necessary to remind you that there is much 
detail work of a chemical nature connected with this work, and 
while some of the members of the Council have been devoting 
much time and labor in this direction it is believed that some 
of this detail work could be done much more satisfactorily if 
facilities for it were provided by you at the Association build- 
ing. Therefore, the Council begs to suggest that, if it is possi- 
ble to do so, a chemical laboratory be established by the Asso- 
ciation with a competent chemist in charge. There is a great 
amount of work to be done, and it is work that must be con- 
tinued if the medical profession in the future desires to protect 
itself from unscrupulous promoters. 


emical 


stated 


pure 


some 


The Council reiterates its former plea to those connected 
with hospitals for their co-operation in making clinical tests. 
There has been some co-operation of this nature, but not so 
much as the Council wishes it could have. 

The prospects for a satisfactory solution of the various 
questions which confronted the Council at the beginning are 
more favorable as time goes: on; it wishes to state, however, 
that the ultimate success of the work must necessarily depend 
largely on its endorsement by the members of the American 
Medical Association and by the physicians in general limiting 
their support to those manufacturers who are supplying them 
with honest preparations in a legitimate manner. 

The evident appreciation of the efforts of the Council by the 
medical profession of the country is highly gratifying and en- 
couraging. 

Respectfully submitted, 


C. Lewis DIEHL, SAMUEL P. SADTLER, 


Cc. 8S. N. HALLBERG, J. O. SCHLOTTERBEGK, 
ROBERT A. HATCHER, GEORGE Il. SIMMONS, 
IL. F. KeEBLER, TORALD SOLLMANN, 


J. H. Lona, M. I. WILBERT, 
F. G. Novy, H. W. WILEY, 
W. A. PUCKNER JULIUS STIEGLITZ, : 


Members of the Council on 
Medical Association. 
Dr. FE. D. Ferguson, the report was received; 
motion of Dr. Frank Billings, it was referred 
rence Committee on Reports of officers (page 1873). 


Pharmacy and Chemistry, American 


Qn motion of 


and on further 


to the Refe 
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Report of the Committee on Reciprocity. 


REFERRED TO COMMITTEE (see page 1875). 


Dr. W. L. Rodman, Philadelphia, read the report of F 
Committee on Reciprocity. 


To the President and Members of the House of Delegates: 
Gentlemen:—Your Committee on Reciprocity respect! 
submits the following report: Owing to the geographical | 
tion of its members, one living in Kentucky, Colorado, M 
tana, New York .and Pennsylvania respectively, but a single 
meeting of the full committee has been held during the y 
There has, however, been considerable correspondence betw+ 
the Chairman and other members, and a number of meeti 
between the members living in New York and Pemnsylvani 
Two of the members met by appointment at the recent n 
ing of the Medical Council in Chicago, and we considered 
work being done by that body as closely allied in every w 
with the broad question of reeiprocity (based on equity). \\ 
were much impressed with the meeting, and regret that the 
other members could not have -been present. We are unani 
mously of opinion that reciprocity based on equity can on 
result in time through the excellent work now being earried 
on with a certainty of fruition by your Council on Medica 
Edueation. We wish to commend in the highest terms th: 


-valuable and unselfish work which has been done by the Chai 


man, Dr. Arthur D. Bevan, and his associates, and to state it as 
our belief that they have already accomplished all that could 
have been asked, and more than could have been reasonal)|\ 
expected in so short a time. Your committee believes that 
such a central or national body, and it only, can so earry on 
the work of medical education until what has been a reproa 

fo our country shall greatly redound to its credit. Thei 
functions are only advisory, and not mandatory, it is true, but 
their action has been thus far so conservative and reflects s 
fully the opinions and wishes of the profession at large, that 
already there is behind the Council on Medical Education 

moral support and sentiment which have resulted in enacting 
their suggestions into laws by each of the sovereign states. 

The standard requirements now recommended prerequisite t: 
the practice of medicine consist of five cardinal points, as fol 
lows: “1. Preliminary requirements to be a high-school edu 
cation or its equivalent, such as would admit the student t 
one of our: recognized universities. 2. Preliminary require 
ments to be passed on by a state official, such as the supe 
intendent of public instruction, and not by any one connected 
with the medical college. 38. A medical training in a medical 
college having four years of not less than 380 weeks each year 
of 30 hours a week of actual work. 4. Graduation from ar 
approved medical college required to entitlé the candidate 
an examination before a state examining board. 5. The passing 
of a satisfactory examination before a state examining board.” 
More than this can not reasonably be asked at this time in thy 
way of a standard. We would earnestly suggest, however, that 
the work of the Council would be made far more effective if a1 
inspector, fully acquainted with medical teaching, were en 
powered to visit as many schools as practicable each year ti 
see that published requirements are being met and lived up 1 
It is not difficult to do so on paper. Such an inspector should 
be given every possible support and assistance by the dean 
every school visited, and his reports to the medical counci 
should reflect accurately the didactic, laboratory and clinica 
work being done by the several colleges. In this way, 21 
only in this way, will some of the schools be kept up to tly 
mark. While it is manifestly impossible ‘or all to be visit: 
and carefully examined each year, the expectation that an ex 
amination may be made without warning will surely prov 
stimulus where it is most needed. 

We would also recommend that the Council on Medical Fdu 
cation urge on the severai states -and territories, throu! 
their examining boards, the recognition and acceptance of t! 
commissions of all medical officers in the Army, Navy, «an 
Public Health and Marine-Hospital Service without question o! 
examination. The government services are, and have ever bi 
distinetly creditable to the country, maintaining a stan 
higher. than that of any state, therefore such officers sli 
be allowed to practice wherever they are stationed, or, on 
tirement from their respective services, to take up civil }) 
tice without further examination. The commissions of 1 
ical officers are pretty generally recognized and accepted n 
but it is not to the credit of a few. states that they with! 
such courtesy from men of acknowledged talents and pro! 
sional attainments. There are still good causes for comp): 
on the part of practitioners of merit and experience who, 
account of ill-health or other reasons, are compelled to char 
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t 
cation and must submit to an examination in the state DETAILED STATEMENT OF CERTIFICATES ISSUED THROUGH 
ir adoption, A case in point: <A practitioner of the RECIPROCITY, 1905. 
moral character and scientific attainments graduated States. Qual. No.1. Qual. No. 2. Total otai 
University of Dublin 25 years ago. Ten years later he 1905. 1900. Lue since 
in Philadelphia, graduating from and subsequently were emesis sataoe 
ing in one of its schools. After 15 years of hard and oe 1 1 2 7 
nendable work, which brought him a. lucrative practice Illinois .... et Ath) a 7 
‘ame more than national in character as a specialist, his Indiana t 7 11 £3 
failed him and with his wife he sought relief ina far- jj" a1 8 a 8 
state. Knowing of his high attainments and exalted  yfaine* .. 
er, | tried to get a license for him to do consultation Maryland* 
n his new home without examination. 1 happened to Let intesarg IS 1 101 
well the chairman of the state board. I felt and ex- eee ay sg ot 
hat the services of this eminent specialist would be of = braska* 
to the physicians where he was. The reply which I Nevada* 
while perfectly courteous and sympathetic, was im- 2d ng ei A < a 162 
te and emphatic that this gentleman must not write a Ohio ...... 
ription or see a patient until he should have passed the . 18 \ 
board. The said state has no reciprocal relations with s : 8 } 
other state and exacts an éxamination of every practi- : 
coming within its borders. There are vet, and we think D4 : r 
be for some vears, many such states. While keenly sym- 
etie with states having a high standard and the courage Nin eater aa a , SS i2 
maintain it, your committee feels that if such states find ‘it i 1 
safer and better for the interests of their respective common- _If all the states were to join the Confederation, which is un- 
ths to recognize no state license. because of the low stand- ikely, it would still be desirable to have a central board for 


‘f some; then they should so amend their laws as to rec- thé reasons already given. The good work now being done 
cnize a certificate of a general and central body such as the y the Council on Medical Education, the several state boards, 
neil on Edueation. Dr, Frazier, dean of the University of | the Confederation of Reciprocating Boards and medical col 
Pennsylvania, one of the members of that body, knew well ‘eges throughout the country, is an earnest of what can and 
he standing of the physician referred to. The members of the should be done. Let us aid them in every way, for it is only 
mittee are so located geographically that, frequently at >¥ the co-operation of all these forces that reciprocity, just 
east, one of them would know all about the applicant, and @"d abiding, can be reached. None other is desirable. 


re often still could get perfectly satisfactory evidence of his " M. MaTHEws, W. B. Coury, 
tness for licensure. The high standard of the Council makes Pr. J. Murray, Ww. L. RopmMan, Chairman. 
impossible that either a charge of incompetency or unfair- On motion of Dr. Perey, Illinois, it was referred to the Ref 


‘ see page 1875 
The President called ‘for the Report of the 


ness could be brought against any one. All are experienced erence Committee on Medical Edueation 
achers in the leading schools of this country, and their advice 
should be accepted by every state and territory. That they 


oO! 


Committee on 
Organization. 


would be as eareful and rigid in their examination as any state ms ; 
ud as Saal = . Dr. J. N. McCormack, Chairms > CO ittee, asked fo 
ird no one ean doubt. Then, if so, what are ahe advan- ; eres M . sas uirman of the committee, asked for 
ces to the eandidate for licensure? urther time, which was granted (see page 1870). 


Se ; : ae , The report of the Committee « Scientifie Exhibi ; 
Their sessions are held in Chicago, practically the geo- I ‘ m Selentifie Exhibit was 


a ‘alled for, and as the Chairman, Dr. F. B. W liana. was 
rraphical center of the country. x B. Wynn, Indiana, was 
‘ : . : ibsent, it was passed (see nage 1871). 

>, All its members are, and will always be, experienced 


1 


= ; On motion, the House of Delegates then 
hers. and, therefore, competent examiners, 


adjourned until 2 
A ee: : : Tuesday 
It is more satisfactory, economical, and less embarrassing 


cet a license before moving to a distant state. eae 
7 
i 


{. Many would prefer a general license to practice, if it Third Meeting Tuesday June 5 
be had, and would willingly pass a more rigid examina- . : 
| 


: . ; ° the House of Delegates convened at 2 pn. n _ 
n to get it. Moreover, a physician moving from one state in bie Teka M . peek 

t . es : ‘ : - to order bv President Mayo. 
ther seeking either health or fortune, is not assured of . a 


The minutes of the previou 


- y} IS INeeting were ead ndan ve 
ess in advance and may be compelled to move repeated|\ . ering were read and approved 
BS Swit Z is — - The Secretary read the report of the Committee an Walt. 
S ld such be the ease, as it frequently is. the phvsician is : : , alter 
2 = - ‘ 7 feed Mii nument as follo VS: 
up by the several state boards. All should be empow- 
to recognize a license granted by the Council on Medica] Report of Committee on Walter Reed Monument. 


ition, admittedly the highest authority on the subject, as ACCEPTED AND COMMITTEE DISCHARGED 
e in possession of ; facts pertaining to the school ah ' . ae eh ) . 
i posse n of all facts pertaining to th choo] [he Committee on the Walter Reed Memorial F 








the applicant graduated. to submit, as is required, their report, and, : _ Fund “ . 
The work of the Council is already too laborious to per practically finished, would ask to be discharved 
of its examining all, or any, recent graduates. It might; The amount subscribed to the fund up to Mav ]. 19086 * 
ever, be: willing to examine those physicians caring to reported to the committee by General Calvin DeW par een Ree 
who after at least ten vears of honorable practice are f the Walter Reed Memorial Association, is $20,943.64. 7 
elled to change their location. Believing in a high stand mount paid in is $19,730.64, leavine subserjh ‘ 
for all states and at all times, we would not be understood paid. $1.213. 
timating that anv state board should be less strict than It was the desire of the committee and als i 
< in protecting the interests of the commonwealth it serves. Reed Memorial Association that the sum of 295.000 " 
najority should be even stricter than they are. But we do raised. The committee regret very much indeed ¢ et eae 
\intain that the physician of ten or-more vears of practice ities and towns which have been devastated 3 
recognized moral standing, one who would be a credit to have contributed: much less than $1.000 all told 
ommunity, should not be compelled to sit between men jn the way of public. municipal or state subs Sey 
out of college and take the same examination. The  sti]] further. and especially reeret that the « 
te should rightlv be examined rigidly in all the branches, (nba has been only $25. It se EO “e : 
s examination is, and must be, largely didactic. The country from which vellow fever was 
titioner of experience is entitled to an examination chiefly een continually present for 140 A 
} ir character. ne inted out per eee rly tho vay 
Chicago offers abundant clinical facilities and thev could can he absolutely avoided. shonld = 
itilized by the Council in the examinations. substantial acknowledgement of ¢ : Mi 
The Confederation of Reciprocating, Examining and Licens not only made a contribution of « 
‘ Boards has materially advanced the cause of reciprocity. sanitary point of view, but w! 13 est - 
ng the past vear, as 13 states issned 488 certificates. The mercial prosperity. 
states issued 720 certificates since 1902. Eight states in The committee can not tell precisely the amount subserihed 
nfederation have made no report. - by the medical profession, but it is a rv lar ” f 
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the nearly $20,000 coll 
call 
recognized 
to say 


ected to date. It gives.us pleasure to 
fact that while few men have 
the enormous money value of Dr. Reed’s services, 
nothing of the saving of human lives, his .own pro- 
fession has given such substantial recognition of the worth of 
his services in preventing a which has ‘committed such 
will never do so again. 

Victor C. VAUGHAN, 

ROBERT F. WEtTR, 

W. W. KEEN, Chairman. 

Committee. 


attention to the business 


disease 
dreadful havoc in the past, but 
JOSEPH D. BRYANT, 
A. C. CABOT, 
T. S. CULLEN, 


On motion of Dr. V. 
adopted. ; 
Dr. Philip Mills Jones, California, moved that the com- 
mittee be discharged with the thanks of the House of Delegates 
for its work. 


Vaughan, Michigan, the report was 


Seconded and earried. 

The report of the Committee on Scientific Research was called 
for, when the Secretary read a telegram from the Chairman of 
that Alfred 
tained: will present report of committee Wednesday.” 


committee, Dr. Stengel, stating, “Unavoidably de 


Report of the Committee on Organization. 
READ: AND REFERRED TO COMMITTEE (see page 1873). 


Dr. J. N. MaceCormack, Kentucky, presented the report of 
the Committee on Organization, as follows: 
Since my last report to the House of Delegates 
at Portland, I have made regular itineraries in the states of 
Minnesota, Oregon, California, Texas, Oklahoma, Tennessee, 
lilinois and Kentucky, and have held one or more meetings or 
attended the state meetings in North Dakota, Montana, Wash- 
ington, Idaho, and Arkansas. As reports of the conditions 
found and the work done in most of these states have already 
been published in THE JOURNAL in a more extended form than 
would be possible or profitable here, I shall content myself with 
a brief account of two phases of my experience which appear 
to be of special interest and importance. 


Gentlemen: 


For two vears or more laymen had been invited to occasional 
meetings, and my have been more or moditied 
and elaborated to adapt theni to such audiences. The pos 
sibility of receiving representatives from all classes of the 
laity, and finally of regular mixed and lay audiences into a 
general plan for a campaign of education of the public in re- 
gard to medical and health matters was such a gradual 
growth and evolution, that I am not sure that it can yet be 
said to be fully complete in my own mind even. I have given 
it as .fair a test as was possible under existing conditions in 
the five states last visited, and the results were most gratify- 
ing wherever audiences were secured. 


addresses less 


Singular as it 
attendance 


may seem at first sight. I found that lay 
at the meetings depended almost entirely on the 
extent of the medical organization in, the community. As a 
rile, lavmen of the thoughtful classes, who would especially 
appreciate and be responsive to the view of co-operative work 

vested by me, have never attended meetings in the 

t know even that they could do so, or wanted to, 
and, infact, will not do so personally invited ‘and 
urged by their family physician or an authorized committee 
of the profession. In many localities I found that leaders in 
the profession, and even leaders in this Association, had little 
purpose of my visit, although they usualiy 
became during the meetings, and after it 
too secure the attendance of many of those whom 
it Was most important to have present. 


siyo 
ul 


pas 


such 


did not 


unless 


conception oft the 


| most enthusiastic 


Was late to 


Once there, laymen of the intelligent classes took quite as 
active and intelligent interest in everything pertaining to the 
affairs of the profession as medical men did. I found it an easy 
task to make them understand that every interest of the pro 
fession, moral and material, concerned them quite 
as much as it did even the members of the profession, I dis- 
cussed all of these interests in the plainest and most outspoken 

often almost to the, point of tediousness in order to pre- 
misunderstanding, and men and women would almost 
invariably follow to the last word, with unbroken interest, and 
then take part in the publie discussion which always followed 
in a way to indicate usually a most intelligent comprehension 
of the matter in hand. I-am sure that the possibilities of this 
feature of the work have not even dawned on the mind of the 
profession in most communities. 


scientific, 


vent 


The other phase of work on which especial emphasis should 
be laid is that relating to post-graduate work in the county 
societies, This is in such successful operation in a number of 
counties that it has passed the experimental stage. In a num- 

he meetings are held weekly and in some two 


her of these thr 
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and even three times a week. In those securing the best res 
the course of study has been mapped out with care; rey 
teachers are selected from the younger element, of local 1 
bership, and all available equipment and clinical materia! 
utilized for scientific and practical demonstrations. Siu 
course is possible when as many as three real, live doct 
can be conveniently grouped together in any county, or in 
section of any county. 

Next to the question of medical education, which affects 
man already in practice only indirectly, how to make 
county society what it should be, and what it can be in ey 
jurisdiction, is the great problem now before the professi 
of this country. 

As compared with it, all others sink into insignificar 
Given these as a foundation in every county, the success 
the state and national organizations is not only permanent): 
assured, but with the mutual understanding and co-operati 
between the profession and the public, made possible throug 
them, the difficulties in the way of securing and enforei: 
legislation and all similar matters will be gradually eliminat 
and the profession will not only come into its own, but, wha 
is still more important, benefits would come to the people ot 
this country through a unified, vitalized, organized, co-ordinat 
profession, which would make it the most powerful civilizing 
and uplifting influence of modern life. 

Another, and the concluding point, developed and emphasized 
in the course of my varied and extended experience in going 
over this country, and especially within the last year, has been 
the evidence at every turn of a powerful, alert and implacal |; 
foe to organization in the proprietary medicine interests, wit 
its agencies and tentacles reaching into and ‘utilizing every 
distracting and disaffected element in every section. li 
sourceful, untruthful and unscrupulous, with unlimited fund- 
and backed by a powerful element of both the professional ani 
lay press, its literature, multiplied, distorted and misleading 
has been showered on the profession like the leaves of Vallom 
brosa, Anxious only for results, it has carefully sought for 
every weak point in our line of defenses, varying its metliod 
and apparent object of attack as to time and locality with a 
skill and judgment worthy of a better cause. School interests 
are appealed to one week, journal prestige the next, and t 
personal prejudices and peculiarities so abundant in our pr 
fession, always with the one constant purpose in view of play 
ing class against class and interest against interest, in order 
to serve its own unvarying and nefarious purposes. To this 
end advantage has been.taken of our mistakes, unavoidab| 
in the evolution of such an. undertaking; honest differences of 
opinion have been exaggerated or misinterpreted, with a cloud 
of dust always enveloping or concealing its own deformities 
which would otherwise repel honest, but misguided members ot 
our profession which the proprietary interests have been con 
stantly able to use against us. 

The defense against this and all similar and lesser evils i 
general, unusual and all pervading organization and unifica 
tion, and especially of the kind which can only be fostered it 
county societies. To this, either as vour representative or it 
my individual eapacity, I have decided to dedicate the r 
maindér of my life. 

On motion, the report was referred to the Reference Con 
mittee on Reports of Officers. 


Report of Reference Committee on Amendments to Constitu 
tion and By-Laws. 
Dr. Alexander R. 
of the 
tion and By-Laws as follows: rn 
The committee would urge on the House of -Delegates t! 
advisability of extreme conservatism in changing the Constitu 
tion and By-Laws of the Association. The effort of the con 
mittee will be to recommend only such changes as in thi 
judgement are demanded by the growth of the Association. 


Craig, Pennsylvania, pesented the report 
Reference Committee on Amendments to the Constitu 


CHANGES IN ARRANGEMENTS FOR SESSIONS. 


1. The committee recommend the adoption of the amendmen! 
to. the Constitution, Article VIII, offered at the Portlar 
session and awaiting your action at this session, viz.: 

By adding the following: “The time and place of session ma 
however, be changed by the unanimous action of the Board 
Trustees at any time prior to four months from the time selects 
for the session.” ; 

So that Article VIII shall read: “The Association shall hold 
annual session at a time and place to be fixed by the House, of 1) 
egates. The time and place of séssion may, however, be chang 
by the unanimous action of the Board of Trustees at any time pt 
to four months from the time selected for the session. 
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ALTERNATES FOR DELEGATES. 


the amendments suggested in the report of the General 


tarv, 
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al 


t be 


id which this Reference Committee understands 
fore the House of Delegates for your action, the 


ittee recommends the following change in Book 4, Chapter 


Ne t 


he 


t} 


1On 2, 


» 


page 25: 


addition to this section of the word after “re presentative”’ 


aU? 


l rea 


ive 


Medical 


at 


and 


P 


Association 


d an alternate.” so that the last sentence of this sec- 
d: “Each Section shall also elect annually one repre- 
an alternate to the House of Delegates of the Ameri- 
to serve one year.” 

UBLIC OFFICERS’ 


SERVICE MEMBERSHIP. 


committee further recommend that Book 1, Chapter 1, 
1 of the By-Laws, page 6, shall be so changed as to 


1. Membership—How Obtained.—A member in good stand- 


Section 
f the cor 
become 
nting to 


above qualification ; 
prescribed form : 


the 


Hh , 


ers O11 
Marine-Hospital 
pay 


red 


In order to overcome the difficulty suggested by the U. S. 
rw U. S. 


\ 


to 


the 


istituent association of the state in which he resides 
a member of the American Medical Association by 
the General Secretary: (1) Satisfactory evidence of 

(2) written application for membership 


(3) the annual dues. Commissioned medical 


U. S. Army, U. S. .Navy and U. S. Public Health and 
Service shall be members; they shall not be re- 
annual dues, nor shall they receive THE JOURNAL 


Association, unless on personal subscription. 


tt 


K 


Navy, and the U. S. Public Health and 


\arine-Hospital Service of making appointments to the House 
Delegates for a term of years, your Reference Committee 
mend the adoption of the following addition to the By- 


s. Book 2, Chapter 4, Section 2, page 9, the following 
bal c. 
Except that delegates elected by the sections shall hold office for 
ne year, and appointments made from the U. S. Army, the 
S. Navy and the U. S. Public Health and Marine-Hospital Serv- 
shall be for one year. : : 
r. Frank Billings, Illinois, moved that the report be 
nted, and that the recommendations contained therein be 
sidered, one by one. Carried. 
section IT was read, after which Dr. Guthrie moved its adop- 
Seconded. After’ some discussion by Drs. Coe and 
loore, Dr. Coe moved to lay this section and the recommenda- 
n the table. Seconded and lost. 
ir. J. N. Jackson, Missouri, thereon moved the adoption of 
section as recommended by the committee, which was se 
ind carried. 
Section II of the report was read and adopted. 
Section was ‘read, and after discussion by Drs. Grosvenor. 


Moor 


[1] 


Rodman, Vaughan, Cantrell, this section and 
t were adopted 

IV was read and adopted, after which Dr. Frank 
1 the adoption of the report as a whole, which 


Rep 





ort of Committee on Scientific Exhibit. 





1a, presented’ the report of the Co 





submitted 











seventh ifie exhibit is for your in- 
n. The first exhibits, in the very nature of things, were 
ve! is collections. The absence of pathologie grouping 
nspection often tedious. The next step, therefore, in the 
n of the exhibit was the grouping of specimens or ex- 
to illuminate certain phases of pathology, hygiene, 
gv, ete. The particular topics chosen have been varied 
r to vear, according to the subjects which were prot 
re the medical and scientifie world. The third step 
sought was efficient demonstration of the exhibits 
This third stage, begun three years ago at At- 
Ci s at this session attained a degree of perfection 
it Ww 1 be difficult to surpass. The program of 
nstrations herewith submitted for your consideration 
ilon e hv a meeting of this great -organization. 
ve and qi vy are not only a matter of pride to those 
ned in its preparation, b the pleasing fact of a 
¢ tendency of scientific il men everywhere, to 
1 under the banner of the Association. 
( the extraordinary character of exhibits and 
strations, it has seemed to the committee that a volum 
1 ntaining copious. illustrati 
ions of the demonstrations forma 
! il and scientific world ver 
lity and extent of the scientif 
rs of the Associatior 
f referer mav he made at this time to the beneficent 
e of t Scientifie Exhibit of the Association on smaller 
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medical organizations. State associations quite generally, and 
even some county organizations, have 
idea. A powerful stimulus has been given to medical meas 
ures throughout the country. who have noted the ex 
hibits from year to year must have observed the marked im- 
provement in the artistic quality of the material presented 
The national tuberculosis exhibit, recently seen in many of 
the larger cities of the United States, may likewise be looked 
on as an outgrowth of the work of this Association. The 
mittee suggests that not alone in tuberculosis, but on 
sanitary and hygienic questions, the exhibit idea, under 
judicious medical’ supervision, might be used with telling 
etfect for instructing the laity. To this subject the Association 
should address itself. 

In conclusion, the earnest thanks of the Association are due 
the large number of men who have contributed so abundantly 
to the success of the exhibit; and particularly to Drs. W. T. 
Councilman, Henry A. Christian and F. B. Mallory, fer their 
energetic and masterful service in organizing 1 carrying 


oi 1! ana 
he exhibit to a successful issue 


adopted the eX vit 


Those 


eom 


Various 


FRANK B. Wynn, Director 

On motion the report was adopted. 
* ° 

Loving Cup Given to Dr. Wynn. 

Dr: Fs Jd. 

Wynn on behalf of 


Happel, Tennessee, presented a loving cup to 
the 


Dr. 


i Board of Trustees, and in so doing 
“ald: 

Ur. President, the House of Delegates 
Wuynn:—To me has been assigned by my confréres on 
Board of Trustees a duty that should be, and would be, more 
pleasant to one who is a fluent speaker, or who could deal in 
other things than an array of facts or cold figures. 1 am but 
a plain, blunt man, a country physician, who knows not how 
to say things otherwise than in the most direct and the plain- 
est possible way. What is said to day will come from the heart. 

| am directed to express to you the appreciation of the Board of 
Trustees, of this House of Delegates of the American Medical! As- 
sociation, in fact, of the medical profession of these United 


Gentlemen of 


Dr. 


t ne 


States, for the work vou have done in bringing into the life of . 


this Association, nurturing, and causing to develop beyond ‘the 
expectation of the most sanguine, that which was first known 
as a pathologie exhibit, but which has now grown to such pr 

rtions as to have merited and received the title of “Scien 
tifie Exhibit.” Prior to the beginning of this century such an 





annex to the sessions of this Association had never been 
dre amed of, or discussed. 

rhe records show that this work of yours was begun in 1900, 
With sixteen exhibits, chietly from the Indiana State Medical 
Society. The display was such as to attract the attention of 
many of those who attended the Association session at At 
lantie ci v that ve il ind while there were onlv sixteen ex 
hibitors, the importance of the work undertaken by you was 

once recognized by the Association, and the Board of Trus 
tees was requested to appropriate the necessary sum of money 
to enable you to not only keep up the good work, but to foster 
nad € el p it | 1e@ Tresuits f our labors were shown 4 en 
in 1901, at St. Paul, there were twenty-nine exhibitors, v 
Was t createst number presenting specimens at any time, vet 
subsequent vears have shown an increasing interest in t : 

t, there being not so manv exhibitors, but more exhibit 
t se who sent specimens \ le not much ean he said f t re 
eauty of the exhibit, it is rapidly becoming one of th t 
i ortant features of the meeting of t \ M 
\ssociation. Your works remind me, Dr. \V 
painting which [ saw in the 7 n garden of t St. ¢ 
Hotel, in New Orleans, when we went there ir } ( 
wall, finely framed, is, as already stated, an oil 0 
bv one of the old masters, w seen ata s E 
pears to be a ghastly, grinning, decomposing s 
imagine that vou can almost see the destructive agents of 
leath devouring its contents As vou wit f 4 
ther and further from the painting, t i 
gins to change. The picture soon ass 
of a voung lady, and at a certain distar 
of her sex. her eves tinted with the ] c 
vit the light of t} stars ind s The 
pink of the peach blossom, indicat t 
I sav that v#wr work reminds me of this 

WSs close to these exhibits } 

f the different animaleul#, bacilli and g : 

ri hen out of sight « ¢ “ae * $ 

re made for the purpose « 3 ’ t 
f of each of these 1 r 0 ems 
f in the human sy= nd t t 

‘ of the ’ TY TY = 


sate 
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dimmed by the work of some of the destroying agencies whiich 
your work has enabled-us to identify and to guard against. I 
teel that | voice the sentiment of every one present here to-day 
when | express to you the wish that you may live long to 
carry on this work so auspiciously begun by you. We trust 
that this Scientilie Exhibit, which is yet in its infaney, may 
continue to grow both.in size and importance, till your fond- 
est dream in regard to it may have been realized; that hope 
reached full fruition. 

Now, Dr. Wynn, as a-token of our appreciation of the work 
i are doing for this Association in your special department, 

ntineg the 


has 


wrll of this House of Delegates for you, | present to 
iis loving-cup, and drink to your long life and happiness 
pure water which it now holds. Weep it as an heirloom 
ur family, handing it down from son to son, telling them 
to keep it worthily, and when one of them whence if 
came let him be told that it was given you as a token of ap- 
preciation of the work which you have so unselfishly done for 
e advancement of the most truly scientific feature of the 
essions of the American Medical Association. 


In Vo 


asks 


Wr. Wynn thanked the Board of Trustees and the members 
tor this beautiful tribute of their contidence, “esteem, and ap- 
preciation of the work he 


and his colleagues had dene and 


vere doing, 


Report of Committee on Recording Minutes. 
READ, AMENDED AND APPROVED. 

The report of the Committee on Recording Minutes 
called for, and was read by the Secretary, as follows: 

To the President and Members of the, House of Delegates: 
rhe committee appointed to consider the method according to 
which the minutes of this house are kept and published, and 
to make recommendations in reference thereto, begs leave to 
submit the following report: 

|. The committee finds, by examination of the minutes for 
several years past, that at places they have been incomplete 
by reason of the omission of reports, resolutions, communica- 
tions, ete., the documents in question being referred to, but 
not printed in full. 

The committee recommends that such omissions be not made 
in the future. 

2. The committee is of the opinion that the names of the 
members of the House of Delegates present at each session. 
should be reported in the minutes. Inasmuch as this could 
not be done without a call of the roll, the. committee recom- 
mends that calling the roll be made a part of the regular 
order of business at each sitting of the house. 

3. The committee is also of the opinion that to prepare 
complete and full minutes of a session of the House of Dele- 
gates requires more time than is available between the sittings. 
lhe committee recommends, therefore, that, while the Secretary 
should read at the opening of each session a memorandum of 
what transpired at the previous sitting, such memorandum 
shall not be deemed the complete and final minutes of, the 
session. ; 

+. The committee recommends that as early after each an- 
nual session of the Association as can be done, the Secretary 
shall prepare full and complete minutes of the session and 
cause them to be published in pamphlet form for distribution 
to the members of the House of Delegates and to be inserted 
in THe JouRNAL for the information of the members of the 
\ssociation, said minutes to be submitted for adoption at the 
next annual session, and, as a matter-of course, to be subject 
to correction. 


Was 


5. The committee recommends that the original notes of the. 


proceedings of the House of Delegates, made by the official 
stenographer, be permanenily filed, in order that should differ- 
ences of opinion arise as to what was said or done, such notes 
can be referred to. 

6. According to the information of the committee, adjourned 
meetings of this body have been held in the State of Illinois 
for the purpose of validating in that state business trans- 
icted in other states, and thus technically to comply with the 
requirements of.the charter of the Association. Looking back 
over the official minutes for several vears past, no minutes of 
such meetings have been found. The committee, therefore, 
recommends that the transactions of any such adjourned meet- 
ings as may be held in the future be published in THe JOURNAL 
and aleo appended to the minutes of the annual meeting recom- 
mended to be published in pamphlet: form. 

\ll of which is respectfully submitted. 

DonaLy CAMPBELL. W. 

). F. Percy. F. 

W. H. SANDERS, 


S. Foster, 
PASCHAL, 
July 13, 1905. 


OFFICIAL MINUTES—BOSTON SESSION. 


Board of Trustees, and feeling that I express 


Jour. A. M, 


The Secretary, after reading the report, stated in reply 
in two or three instances resolutions offered at previous 
ings had been accidentally lost or misplaced by mem), 
committees to whom such resolutions had been referred; 
only the gist of such resolutions could be printed in the 
utes. Furthermore, the Association published the minut 
the House of Delegates in pamphlet form; that the short 
notes of the official stenographer were on file and could 
ferred to at any time should differences of opinion arise 
the minutes of adjourned meetings of the Association 
validating business transacted in other states had 
recorded, but not published in the official minutes of the | 
of Delegates, as it was not thought necessary to do so. 

Dr. Joseph W. Grosvenor, New York, moved that the 
of the committee be considered section by section.. 

This motion was seconded and lost. 

It was then moved that the report be adopted. 

Dr. W. HH. Sanders, Alabama, reiterated the points’ cont: 
in the report of the committee, and said as its Chairma 
was glad to know the reasons for the incompleteness ot 


Second: 


minutes in some particulars in the past. He was also gla 
know that the shorthand notes of the official stenogra; 
were placed on file; and that the minutes of adjourned 
ings for validating business done in other ‘states had } 
recorded, He said there was-no intention on the part of 
member of the committee to reflect on the work of anybod: 
but as the Association was undergoing a process of evolutio 
it was essential to have the proceedings as complete as possib! 

After discussion, which was participated in by Drs. Gra) 
Jackson, Chassaignac, Happel, Sanders, a delegate sugves' 
that Section 1 of the report be stricken out as he thought 
reflected on the official stenographer. , 

It was therefore moved, as an amendment, that this secti 
be stricken out and that the report be adopted as presented 

The amendment was seconded, accepted, and the original mo 
tion as amended was carried. 


Orators Nominated by Sections. 
AMENDMENT REFERRED TO COMMITTEE (see page 1875). 

Dr. KE. Eliot’ Harris, New York, offered the following ame 
ment to the By-Laws: 

Chap. VII, Sec. 5, p.13 ‘The Sections on Practice of Medicir 
Surgery and Anatomy and Hygiene’ and Sanitary Sciences} 
nominate one candidate from each section to be elected by 
Iiouse of Delegates, to deliver orations under the auspices ol 
respective sections. ; 

These nominations shall be submitted to the House of Delegate 
before the hour set for election. | 
_ ‘This was referred to the Reference Committee on Constit 
tion and By-Laws, 

Report of Reference Committee on Reports of Officers. 

Dr. Philip Mills Jones, California, presented the report 
the Reference Committee on Reports of Officers: 


Wr. President and Delegates:—Your committee has car 


fully considered the reports of officers submitted to it, and he 


to report thereon, with recommendations, as follows: - 
President’s Address (See page 1849). 
: INVITATION TO MASSACHUSETTS GUESTS. 

We recommend the adoption of the following, suggested 
paragraph 4 of the President’s address: 

Resolved, That all members of the Massachusetts Medical S« 
ety are hereby cordially invited to attend the various sessions 
the American Medical Association naow being held in this city 
soston, and to participate in the proceedings of the same. 

THANKS TO SECRETARY. 

Your committee feels that the President 
placed this body under an obligation of gratitude to him | 
so eloquently stating the valuable services rendered our Ass 
ciation by its Secretary, and recommends the adoption of 1 
following: ; 

Resolved, That.the American Medical Association extends to 
Secretary. Dr. George TI. Simmons, its sincere thanks for the 
conscientions and efficient manner: in which he has conducted 
affairs of his office and the ability which he has displayed 
making THe Jovrvnat of our Association the foremost medical 
lication in the world. 


Paragraph 8. 


IMPORTANCE OF GOOD TRUSTEES. 

We believe that this House of Delegates is again indebted 
the President for directing our attention to the invalua 
services rendered our profession and our Association bv 
Board ‘of Trustees, and we heartily endorse his reeommen: 
tion to use the greatest care in the selection of those whom 
elect to this most important office, to the end that no per 
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lected a Trustee whose atliliations are such as to be detri-. 
tal to the best interest and welfare of our Association. 
recommend the passage of the following: 

esolved, That the Trustees .of this Association be nominated 
y and be elected by ballot of the Hlouse of Delegates in sep 
order. We further recommend that at least two nominations 
ade to fill each vacancy in the Board of Trustees. 

‘aragraphs 12 and 13 refer to the Constitution and By-laws 
should be referred to the special and appropriate com- 

tee ; 

POLICY ON PUBLICATIONS. 

Paragraphs 14 and 15. Your committee heartily endorses 
opinion expressed by our President concerning the- publica- 
ms of the Association, and highly commends to the Trustees 
ontinuance of the present policy relating to publications 
r than THE JOURNAL. 

\Ve also most heartily recommend for your endorsement the 
y moderate words of our President in condemnation of the 

nspeakable dishonesty and nastiness which are to be found 
the nostrum and “patent-medicine” business. 


ORGANIZATION WORK PRAISED. 
\Ve commend to your careful consideration the most remark- 
e work of our committee on organization and recommend the 
assage of the following: 
Resolved, That the sincere thanks of the American Medical Asso- 
ition be extended to Dr. J. N. MacCormack, and that we earnestly 
st him to continue his work of organizing the medical profes 
of the United States. 
Report of the Secretary. (See page 1851.) 
BIOGRAPHICAL CARD INDEX, ETC. 


Most of paragraphs 2, 3 and 4 of this report deal with the 
Constitution and By-laws and properly go to that committee. 
In considering the balance of the report, dealing with member- 
ship, Councilors’ bulletin and biographical card index, your. 

mittee is deeply impressed with the efficient and system- 
manner in which the work of the Secretary for the better- 
nent of the Association has been prosecuted. The fact must 
recognized that when any great work is to be accomplished, 

e actual labor of direction and organization must be in a 
ew hands; and we feel that the Association is to be con- 
eratulated on having in charge of this work two such able men 
- Drs. George H. Simmons and J. N. MacCormack. We earn- 

lv-recommend for your endorsement the various enterprises 

imerated which have been originated by the Secretary. 
Report of Trustees. (See page 1861.) 


(he report of the Trustees naturally divides itself into four 
sections: 1, The general conduct of the financial and business 
terests of the Association; 2, the business conduct and gen- 
eral policy of THE JOURNAL; 3, the work involved in undertak- 
ing to publish a directory of physicians; and 4, the work of 
the Council on Pharmacy and Chemistry, which is done under 
the supervision of the Trustees. 
BUSINESS WELL HANDLED. 

Your committée. finds from careful examination of the 
rt, that the business and general financial affairs of the 
\ssociation have been conducted in an exceedingly able man- 
and recommends for your commendation the business 
imen of the Trustees, and the manner in which they have 
iled and invested our funds and have worked toward the 
tial object of securing a safe and safely invested reserve 
As the work of the Association increases from vear to 
and the magnitude of its responsibilities increases, the 
re evident becomes the desirability of having such a reserve 

{ to fall back on in case .of any untoward emergency. 


APPROVAL OF JOURNAL POLICY. 
2. In regard to THE JoURNAL, your committee believes that 
ry member of this House of Delegates fully appreciates the 
ignificent work that has been done in upbuilding THe Jour- 
\L and placing it in the foremost ranks of all medical publica- 
s. We believe that the Trustees and the Editor have done 
rything to carry out the wishes of the Association in re- 
sard to the business policy of THE JouRNAL, and we recom- 
end the adoption of the following: 
Resolved, That the American Medical Association heartily en 
rses and approves of the policy of accepting for publication all 
ivertising matter coming within the provisions established by the 
suncil on Pharmacy and Chemistry of this Association, believing 
at it is wise and desirable thus to present for the scrutiny: of 
e physicians sucle articles as are honestly made and are ethically 
aT eted, 
WHEREAS, It has been noised abroad by the enemies of a united 


edical profession that this Association and the state medical asso 
tions are attempting or will attempt to destroy all medical 
nals not owned or controlled by them: and 


WHERAAS, Much of the advance in medical science in the last 
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fifty years has been due to the efforts and labors of medica 
journals owned and edited by physicians and others, and this 
Association and its work would have been greatly hindered and de 
layed had it not been for the moral support of tlrese journals 
now, therefore, be it 

Resolved, That the American Medical Association heartily e: 
dorses, and requests its members to support, all such medical jour 
nals, no matter by whom owned, as are engaged in promoting the 
interests of scientific medicine and which refuse to accept financia 
aid or advertisements from venders of nostrums, or others inimica 
to the true interests of the profession. 

VALUE OF DIRECTORY AND CARD INDEX. 

3. Your committee agrees with the Trustees in the necessity 
for the medical profession keeping track of its own mem 
bers. So far as the actual publication of a book or directory 
is concerned, your committee believes that the Association is 
quite right in undertaking to suppply an accurate volume of 
this sort at a reasonable price, and that it is better for the 
Association to do this work than to have any layman secure 
an equal or larger price from the members of our profession 
for a less accurate publication of a similar sort. 

But your committee believes that the mere publication ot 
such a volume is a matter of secondary consideration. The 
real value of the work undertaken by the directory department, 
and the real value of the investment, is in the records s¢ 
cured and filed, on which records the data for the published 
volume are based. An illustration of the significance of this is 
to be found in California. The late lamentable disaster des 
troyed by fire all the records of the Board of Medical Exam 
iners of the State Medical Society and of the County Clerk of 
the city of San Francisco. Fortunately, however, our Asso 
ciation, as part of the directory work, has secured and filed in 
Chicago full and accurate information concerning all licen 
tiates of the State of California, so that we may replace these 
records for that stricken community. So valuable do we con 
sider this portion of the work of conducting the directors d 
partment that we most strongly recommend the passage of the 
foliowing: 


Resolved, That the Trustees be requested to have constructed 
in the cellar of our building in Chicago, a brick vault in which 
all the records of this character pertaining to the graduation and 
licensing of physicians shall be kept.. 

COUNCIL ON PHARMACY AND CHEMISTRY (see page 1867 


$. Your committee has given this matter full and eareful cor 


sideration and most heartily commends the endorsement of the 
work thus far accomplished by the Council. .The magnitude 
of work placed in the hands of this Council can scarcely 
be realized by one who has not delved into the mire of cor 
ruption and fraud in search for the root of the nostrum evil 
\s the: undertaking is large, so must firm and wise, though 
ever careful and sometimes conservative progress be made, and 
vreat patience must be exercised. We believe that -the poles 
of the Trustees in the organization of the Council and in the 
prosecution of its work up to the present time, has been wise 
and safe, and we feel sure that your honorable body may, 
without hesitation, endorse the work of the Council and en- 
courage its further activity along the lines which have been 
mapped out for‘it. The corrupting iniluences of fraud, deceit 
and dishonesty which have been ranged against the efforts of our 
Association, acting through the Trustees and this Council, are 
such as to demand the active support and co-operation of every 
honest man in support of the efforts of our Association to se 
cure simple honesty and scientific betterment in materia medica 
preparations. We recommend the adoption of the following: 
Resolved, That the American Medical Association extend its 
thanks and appreciation to the United States Public Health and 


Marine-Hospital Service for its co-operation in the work of the 
Council on Pharmacy and Chemistry of this Association, and t 
every member of that Council for the great work which th have 


done and are doing 
Pritip Mitts Jones, Chairma 
DONALD CAMPBELL, 
\. JACOBI, 
Dr. Frank Billings, Illinois, moved that the report be cons 
ered section bv section, which was seconded and carried 
Sections 1, 2, 3, 4, 5, 6, 7 and 8, with the accompanying resé 
lutions, were adopted, after which Dr. E. Eliot Harris, New 


York, moved the adoption of the rep rt as a he le, which “us 


] 


sec onded. 


\fter discussion by Drs. Grosvenor, Coe, MacCormack, Sar 


ders, Ferguson, Vaughan, Simmons, Happel and Montgomer 
the President put the motion of Dr. Harris, which was carried 

Dr. Harris thereon moved that the personal discussion be 
entered on the records. 

This motion was seconded by several, and carried, 

Dr. C. FE. Cantrell, Texas, moved that a committe 


meen» 
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be appointed to take this matter up with the gentlemen who 
feel that they have cause for grievances and settle the matter. 
Seconded. 

Dr. Harris said that 
on Miscellaneous Business; 


that that committee would be very 
glad to take the 


matter up and settle it in a 
evervbody would go away with good feeling. 


way so that 


Investigating Committee Proposed. 
PROPOSAL LAID ON TABLE. 


Dv. H. O. Walker, Michigan, presented a preamble and reso- 


lutions, with remarks, as follows: 


Vr. Chairman :—Since the address of om worthy President 
of yesterday indicated the sentiment of uncertainty and dis- 
trust relating to the management of THe JOURNAL and sundry 
other matters, we naturally feel that these criticisms are both 
injust and unfair, and yet every effort should be made to 
lissipate this feeling, at least from the minds of the members 
of this Association. 

Pherefore, Mr. Chairman, | beg leave to offer the following 
preamble and resolutions: 

WHTEREAS, The membe 
numbering 19,285, is 
rilories ; ; 

WHEREAS, The affairs of the Association are so intricate that it 
s difficult to make them clear to all; and . 

WHEREAS, Because of these facts there has arisen the sentiment 
which bids fair to become disagreeably large unless the 
on which it feeds be removed, viz.. ignorance of the real 
therefore, be it 

Resolred, ‘That oa 
Chicago; Frederick 
Kansas City, Mo.; 


rship of the American Medical Association, 
scattered throughout all the states and ter- 


truth ; 


committee of five, namely G. Frank 
Holme Wiggins, New York; A. H. 
Duncan Eve, Nashville, 
Graham, Chicagd, be appointed by the House of Delegates of the 
American Medical Association and instructed, first, to make an 
exhaustive study of the affairs of the Association, THE JOURNAL, 
ete. second, to employ an auditing expert to go over all the books 
ff the Association; to have power to summon officers and em- 
loveées of the Association before it, to give needful testimony ; 
and in such other ways as it may deem best to secure all facts 
necessary for such independent report as may be needful to ac- 
omplish its purpose. 

Resolved, That a sum of money be 
uy the actual expenses of this study. 

Resolved, That this committee report to the Ilouse of 

their next session in 1907, 

(n motion of Dr. J. N, 
resolutions were laid on the 

Dr. Philip Mills Jones, reconsideration 


of the vote by which the preamble and resolutions were tabled. 
Seconded, 

OT ae.’ me I}linois, raised the point ef order that 
the House could not reconsider the vote by which the resolutions 
were tabled 


Lydston, 
Cordier, 
Tenn., and Dp. W. 


appropriated sufficient to de- 


Delegates 


Jackson, Missouri, the preamble and 


table. 


California, moved a 


Harris, 


The Pre sident ruled the motion to reconside. out of order. 


Committee on Insurance Proposed. 
MacCormack, 
referred to the 
1875). 
Resolved, That a standing committee on insurance is hereby cre 
ated to consist of five members, two of whom shall be the Presi- 
dent and Secretary, and the other three to be nominated by the 
l’'resident and confirmed by this House of Delegates. It shall be the 
duty of the committee to consider the relations and duties of the 
medical profession of this country to the insurance business, both 
‘companies and poliey holders to confer, treat and act with author- 
ized representatives of any of these interests, and it is authorized 
to speak and act for the profession in all matters relating to its 
duties and to give publicity to its plans and purposes at any time 
through THE JOURNAL, or otherwise, as may be deemed best. 


Report of Committee on Credentials. 
REFERRED TO COMMITTEE (see page 1875). 


Dr: dN: 


Which 


Kentucky, offered the following, 


Was Committee on Miscellaneous Bust- 


nes- see page 


Dr Wy: 


mittee 


3. Dorsett, Missouri, reported on behalf of the Com- 
on Credentials: 

The Committee on Credentials begs to report that in a num- 
ber of cases delegates and alternates have appeared, bearing 
credentials faulty or improperly made out, placing the com- 
mittee in a difficult and embarrassing position, 

Your committee therefore begs to suggest that this House of 
Delegates request all State Secretaries to exercise all possible 
care in preparing and issuing credentials to all duly elected 
delegates and alternates. 

We further suggest that this House of Delegates order that 
hereafter the Committee on Credentials be instructed to refuse 
to recognize any person or alternate not in pos- 
session of eredentials properly made out and signed by the 
President and the Secretary of the state society from which 
I evate 


delegate or 


comes, 


committee further suggests that the attention of the 


OFFICIAL MINUTES—BOSTON SESSION. 


this should come before the, Committee 


causes 


Jour. A. M. A. 


Presidents and Secretaries of 
sook 2, Chapter 4, Section 1 
can Medical Association. 


all state societies -be called 
of the By-Laws of the An 


WALTER B. Dorsett, Chairma: 
Tuomas McDavirr, 
W. R. TOWNSEND, 
H. Bert Evtis, 
This report was referred to the Reference 
Rules and Order. 


Committe: 


California Library Committee Created. 
Dr. Frank Billings, Illinois, presented the following preat 
and resolutions, which were adopted: 


WHEREAS, The recent disaster which occurred in California 4 
troyed the general private medical libraries; and 

Wiereas, The need of medical books by the physicians of S$ 
Francisco and other afflicted cities of California is great; theref 
be it 

Resolved, That Drs. Dana (chairman) of New York, Musser 
Pennsylvania, Vhaver of Maryland, R. C. Cabot of Massachuset 
Stockton of (Buffalo) New York, Forchheimer of Ohio, Sewa! 
Colorado, J. A. Capps of Illinois and Fischell of Missouri, be a 
are hereby made a committee to be known as the California | 
brary Committee. Be it further 

Resolved, That the committee be 
numbers. 

Resolved, further, That the committee be requested to sel 
medical books and tiles of medical journals from libraries, medic 
publishers and private individuals and to forward the same to 
appropriate committee of the County Medical Society of S 
Francisco. 


empowered to add_ to 


Subscriptions of Members. 

Dr. J. B. Donaldson, Pennsylvania, suggested an amendmen’ 
which was referred to the Reference Committee on Amendment 
to the Constitution and By-Laws, proposing to amend the By 
Laws so that of the annual: dues $4 shall be set aside for sul 
scription to THE JOURNAL for each member (see page 1875) 


Oppose Reduction of Insurance Fees. 

Dr. D. Hubert Work, Colorado, presented the following re 
lution, which was referred to the Reference Committee on Mais 
cellaneous Business (see page 1875): 

Resolved, That the American Medical Association heartily en 
dorses the action of many of its component county societies in thei: 
refusing to accept a reduction of the fees heretofore paid for life 
insurance examinations by certain so-called old-line companies 


Urge Passage of Army Bill. 


Dr. W. L. Rodman, Pennsylvania, offered the following pr 
amble and resolution, which were adopted: 

WHEREAS, The bill to increase the efliciency of the Army (Sen 
ate 1539), which has been for two years before Congress, has the 
support of the War Department, of the Secretary of War and of 
the President, who has sent to Congress a special message urging 
its passage, and has been approved by referendum by the Amet 
ican Medical Association: be it 

Resolved, That the Vresident of this Association be requested 
to appeal to the Speaker of the ilouse of Representatives by tele 
gram, asking his good offices in bringing this measure to a vote al 
the present session. 

On motion, the House of Delegates adjourned until 5 p. 1 
Wednesday. 


Fourth Meeting Wednesday, June 6 


The House of Delegates met at 5 p. m., and was called to 
order by the Second Vice-President, Dr. K. A. J. Mackenzie 
Portland, Ore, 


The minutes of the previous meeting were read and approved 


Report of Committee on Scientific Research, 
READ AND REFERRED TO TRUSTEES. 

The Secretary read the report of the Committee on Secientili 
Research: 

Gentlemen:—Your committee would report that in accord 
ance with the regulations of the Board of Trustees two grant- 
have been made for the year 1906 to Dr. G. F. Ruediger, Chi 
cago, for further work on “Streptococcus Infections,” and t: 
Dr. Richard M. Pearce, Albany, for work on “Ether Glycosuri 
and the Elimination of Urie Acid, Creatin, and Phosphorus.” 

Dr. H. T. Ricketts of the University of Chicago applied for 
grant of $200 to aid him in an investigation of mountain fev 
in Montana, The committee was disposed to make this gran! 
but on investigation found that the Board of Trustees ha 
limited the amount of individual grants to $100, and for tha‘ 
reason could not comply with Dr. Rickett’s request, thoug 
the subject proposed was one of great interest, and his fitnes 
for the investigation undoubted. In view of this, we woul 
respectfully recommend that in future the committee be en 








HOUSE OF DELEGATES. IN?5 


to increase the amount of grants to $200 in desirable 
the understanding being that, as a rule, the amount 
A larger number of grants might easily 
been made, as a number of applications were received. 
of these, however, seemed to merit the favorable recom- 
ndation of the committee. 
\Ve have felt that though the entire appropriation is small, 
of it} should be utilized excepting -in cases in which 
itorious work should be encouraged. 


ull be kept at SLOVO. 


We have, therefore, 
been utilized. The orily dilliculty experienced 
good worx might have been 
had it been in our power to increase the grant to $200. 
ALFRED STENGEL, Chairman. 
wis referred to the Board of Trustees. 
Report of Reference Committee on -Constitution. 
SUBSCRIPTION 
Craig presented the report of the Reference Committee 
As a substitute for the amend- 
nt to the By-Laws to require that, of the annual dues, $4 
| be set aside for subscription to Tug JourNaL for each 
ember, the committee recommends an addition to the By- 
Book 5, Chapter 15, page 29, so that this chapter shall 


Constitution and By-Laws. 


the day following that on which it is introduced except 


inges, and such changes only, as may be required to adapt them 


rules and regulations of the United States postal authorities. 

Qn motion of Dr. Philip Mills Jones, California, this section 
he report was adopted. 

lhe committee recommended that the House adopt a resolu- 

» the following effect: 


so much of the annual dues of each member as shall secure 
was moved and seconded that this resolution be adopted. 


\iter some discussion by Drs, Cantrell and Ferguson the 
solution was adopted. 


ie committee recommends the fellowing changes in the By- 


ys and advises that they be declared to become operative at 


of this annual session: 


soard of ‘Trustees, ‘and 
sery and Anatomy and on Hygiene and Sanitary Science.” 


>The election of officers shall be the first order of business 


the ensuing annual 


the Oration on Practice of Medicine, 


Qn motion of Dr. W. Wisconsin, this section was 


ARRANGEMENTS. 


lhe following amendments to the By-Laws, introduce dat the 
session by the Reference Committee on Amendments to 
Constitution and By-Laws, were adopted: 


(tee of Arrangements,”” and re-letter the following names of stand 


annual sessions 


various sections, shall also have contro 


place of sessien has been selected, it becomes apparent that sat- 


ransportation rates can be secured, or that 


Transportation 


(in metion the report was Adopted as 





Report of Reference Committee on Business. 
INSURANCE COMMITTEE APPROVED 
Dr. E. Eliot Harris, New York, presented the following re 
port of the Reference Committee on Miscellaneous Business: 
The Reference, Committee on Miscellaneous Business re 
spectfully approves the resolutions on the insurance question, 
asking the appointment of a special committee (page S74). , 
As to the resolution offered by Dr. 1. Hl. Work of Colorado, 
asking for -an endorsement of the action of the several com 
ponent county societies in the matter of the insurance ques 
tion, the committee recommends that while it is rn sympathy 
with the spirit of his resolution, vet in view of the fact that a 
committee on insurance is created by this report to deal with 
the subject in a broad and comprehensive way, it asks that 
the resolution be referred to the Committee on Insurance 
Respectfully submitted, 
ke. Evior THaArkis. Chairman 
A. D. PRICE, 
W. D.-LAGGARD. 
On motion of Dr. J. R. Hollowbush, Hlineis, the report. of 
the committee was adopted. 


Report of Reference Committee on Legislation. 
ADOPTION OF LEGISLATION REPORT 
De. od. F; Perey read the following report of th Reference 
Committee on Legislation and Political Action: 
We have reviewed the report of the Committee on Medica 
Legislation (see page 1853) and recommend its adoption Wi 
further recommend that all questions of appropriations re 


} ’ } 


ferred to in this report be referred to the Board of ‘Trustees 
with the request that thev be acted on promptly 
Respectfully submitte 
: J. FL Perey, Chairman 
WILLIAM EK. ANDERSON, 
J. R. KEAN 
On motion of Dr. W. ‘I. Sarles. Wisconsin, the report was 


adopted. 
Report of Reference Committee on Education. 
COMMITTEE ON RECIPROCITY ABOLISIIED. 


Dr. Stuart MeGuire. Vireinia, chairman of the Reference 


Committee on Medieal Edueation, presented the following re 
port: 

Your Reference Committee on Medieal Education to whom 
have been referred the reports of the Council on Medieal Eau 
cation (see page 1853) and of the Committee on Reciprocity 

) ) } that 


see page 1868), desires heartily to com 
has been done by both bodies 

The Couneil on Medieal Edueation has made great progtess 
in a most important undertaking. Mueh remains yet to be 
accomplished and the work must be continue und 
from the chairman, Dr. Bevan, that the Council is already 
formulating a eurrieulum which, after being submitted to this 
body for approval, will be reeomme nded to the various s hools 
for adoption. In this connection we wish to recall the facet 
that the House of Delegates, at the Portland session, by a 
unanimous vote. advised the incorporation of a special eou 
in medical economies in the eurriculum of every school 

In connection with the report of the Committee o1 Reeiproe 


itv, we advise, with the approval of the chairma f the eon 
mittee, Dr. Rodman, that the various recommet tiens cor 
tained in it be referred to the Council on Medical 1] tion 
Inasmuch as the work of the Council and of the committee 
eovers the same ground, we can see no reason Tor t existence 
of both. Therefore, to sin plify matters, we that tl 
Committee on Reciprocity be abolished, 

We think the thanks of the Association ! { D 
Jevan. Dr. Rodman and the various members of thie 1 con 
mittees for their faithful and effective t 
state boards and medieal schools who have « perat i 
them in their labors. <i 


Dt. Philip Mills Jones, Califor 
with its recommendations be adopt 
Dr. J. N. MacCormack, Went 
Council on Medical Education be r 
ter up with the school: 
The amendment was s 
motion as amended was carri 
Report of Committee on Rules 
PROPER CREDENTIALS TO I I 
Dr. J. Garland Sherri IX 
report of the Committee on R So are 


am Yl Some 
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OFFICIAL 
Your Committee on Rules and Order begs to report on 
the Report of the Committee on Credentials page 1874) 
that Book II, Sections 1 to 4, page 9, fully covers the registra- 
tion of delegates. We, therefore, reeommend that the Secre- 
tary be asked to notify constituent associations that in the 
future these rules will be strietly enforced. 

J. GARLAND SHERRILL, 

Hl. M. WorkKMAN. 

L. D. Wimson, 
report was adopted, 


(see 


Chairman, 


On motion, the 


Ohio Resolution for Refund to State Journals. 
LAID ON TABLE. 

Dr. Charles LL. Bonifield, Ohio, said that at a meeting of the 
Ohio State Medical Society, held last month at Canton, the 
delegates to the American Medical Association were instructed 
to present the following preambles and resolution: 

Medical Association has 
thus proving that 


WHEREAS, THe JOURNAL of the American 
accumulated a quarter of a million of 
it does not need jts entire income; and 

WHEREAS, The irnals are of 
maintaining organization: therefore, be it 

That the Secretary of the American 
instructed to return to the treasurer of each state 
ublishes a journal one dollar for each subscriber to 

JournNaL of the American Medical Association from his state, 

1 that each secretary of a county society in such a= state is 

> an agent for receiving subscriptions for THkr JOURNAL of the 
American Medical Association 

Qn motion of Dr. .J. 


dollars, 


state jo immeasurable value in 


Medical Associa- 


Garland Sherrill, Kentucky, these pre- 
table. 


ambles and resolution were laid on the 


Proposal to. Remit 
APPROVED, BUT 
lr. Ki N. \I wl 
In view of 
of San Fran 
Resolved, 
siding in 
It was 
The 


Association who reside in small towns near 


Dues of California Sufferers. 


LATER RECONSIDERED (See page 1877). 


rimack following: 


pre sented the 


the great financial loss experienced by the profession 
isco in the late earthquake and fire: be it 

That the dues of the n this Association re- 
San Francisco be ensuing year. 
Seconded. 


inembers of the 


embers of 
remitted for the 
moved that the 


reso 


lution be adopted. 
Secretary stated that there are other 
San Francisco who 
were atfected by the earthquake. 

It was therefore moved as an amendment that the Secretary 
be instructed individual that the 
Board of Trustees be requested to remit their dues, 

The the 
was carried 


to investigate instances and 


amendment was seconded and motion as amended 


(see page 1S 


Appropriation for Relief of California Sufferers. 
VOTED AND LATER MODIFIED (see page 1877). 

Dr; B.-D: New 

taken bv the House of 


f relief for the 


Grav, been 


other 


had 
any 


asked if action 
Delegates with 
Frat co sufferers. 
The Secretary said there had not. 

\fter 


Jersey, any 
regard to 
form « San 


further remarks by Dr. Gray,. pointing out the im- 
portance of voting a cash the sutferers, Dr. 
E. Eliot New York, moved that the House of Delegates 
appropriate $1,000 for that purpose, and that the matter be 
referred to the 

ae: 
be made $5,000. 

The earried, and the mat- 
ter referred to the Board of Trustees (see page 1877). 


contribution to 
Harris, 
Joard of Trustees. Seconded. 
F. Jonas, Nebraska, 
Seconded. 


moved to amend that the amount 


motion as amended was accepted, 
Florida Resolutions on Insurance Fees and Nostrums. 
REFERRED 


The 


TO COMMITTEE ON INSURANCE FOR FUTURE USE. 
letter from Dr. Joseph Y. Porter, 
following preambles and resolutions, 
Florida Medical Association 
] 


al session in Gainesville, Fla., 19, 1906: 


Secretary read a 


Florida, presenting the 
hich were 


endorsed by the State 


April 
the part of 


reduce the 
and 


W I} RI \ The re 
serve life-insurance 
nedical examination to three dollars; 
WHEREAS, It is thy sentiment of the members 
lorida State Medical Association in session at Gainesville, April 
1106, the a minimum fee of three dollars is not a just com- 
{ tl endered and responsibility assumed: 


legal 
paid 


old-line or 
minimum fee 


tendency on 
‘Compantes to 


Inanimous 


of the 


he services 
t 
the Fl 
1068, no member of this 
ination for an insurance 
now licensed to 
‘Company which may 


state, for 


rida State Medical Assoe@ation, that on 
Association shall 
company, old-line, 
transact business in this state, or 
hereafter be licensed to transact 
less than five dollars an examination, 
r five dollars be charged where a 
is required; and be ft further 


and 
make a 
fraternal 


fee of 


MINUTES 


BOSTON SESSION. Jour. A. M. A, 


Resolved, ‘That a copy of this resolution be sent at once to 
secretary of each component society for their action, and that sa 
societies after acting on the matter shall forward at once the resi 
of said action to the secretary of the state medical associatio 
who in turn shall notify each secretary of the component medic 
societies of the final action taken. 


On motion these resolutions were referred to the Committ: 
on Insurance that is to be appointed. 


Florida Resolutions on Council on Pharmacy. 


ACCEPTED AND PLACED ON FILE. 

The Secretary likewise read the following, which was adopt 
by the Florida Medical 
\pril 19, 1906: 


Resolved, That the Florida Medical Association expresses 
hearty approval of the action of the American Medical Associat i: 
in establishing a Council on Pharmacy and Chemistry to invest 
gate non-official drugs and medicines. 

It realizes that such an investigation is necessary to sift out t) 
numerous and rapidly increasing number of worthless and harmf; 
preparations that are being exploited among the physicians of th 
country. It has confidence in the Council and wishes to suppor! 
the Trustees of the American Medical Association in carrying 
the work already instituted by this body. 

The Florida Medical Association also approves the action 
THE JOURNAL of the American Medical Association in its campaig: 
of educating the medical profession concerning the evils of nostrun 
and urges it to continue the good work. 


On motion of Dr. EF. Ehot Harris, New York, this eommus 
cation was aecepted and placed on file. 

Dr. V. H. Stickney, North Dakota, presented a communica 
tion, which was referred to the 


Association at its annual session, he! 


teference Committee on Mis 
cellaneous Business. 
On motion the House of Delegates adjourned to meet at 2 


p.m. Thursday. 


Fifth Meeting Thursday, June 7 
The House of Delegates met 
order by the President. 


at 2 p.m. and was called t 


The minutes of the previous meeting were read. 


Place of Session Arrangements Amended. 

Dr. T. J. Happel, Tennessee, called the attention of thi 
House of Delegates to the by-law adopted at a previous meet 
ing, giving the Board of ‘Trustees the power to change thi 
place of session, and suggested that the words “three months” 
be changed to read “two months” (see pages 1870 and 1875) 

Dr. Alexander R. Craig, Pennsylvania, moved a reeconsidera 
tion of that part of the report of the 
Constitution and By-Laws adopted at 

Carried. 

Ile then 
“three,” 


2eference Committee on 


a previous meeting 


substitute the 
as suggested by Dr. Happel. 
This motion was seconded and earried, 


moved to word “two” instead of 


The minutes as amended were adopted. 

The election of officers was then proceeded with. 
Election of Officers. 

Dr. 5: Harris, New 


said: 


Kliot York, in nominating Dr. Bryant 


T rise to present the name of a gentleman as a candidate for 
President who is the choice of the reunited medieal profession 
of the State of New York and of its delegatés sitting in this 
House, 

I do not feel that it is necessary for me to deseribe his 
erand and noble traits of character and his high professional 
attainments to his friends here assembled. They are all well 
known to you. He needs no eulogy. 1 shall not ask for the 
time to deliver a panegyric. The encomiums which have been 
voiced by his many students and friends are not limited to 
the State of New York, but extend throughout the length and 
breadth of this land. They are matters of publie record. | 
have simply the honor, as well as the privilege, to name 
vour candidate for President of the American Medical Asso 
ciation—Dr. Joseph D. Bryant, of New York, or, rather, of the 
United States of America. | Applause.] 

The nomination was seconded by the delegates from several 
states, after which Dr. T. J. Happel moved that the Secretary 
be instructed to east the unanimous ballot of the 
for Dr. Bryant as President of the Association, 
which was seconded by several and unanimously carried, 

The Secretary, in accordance with instructions, cast the bal 
lot for Dr. Bryant, and he was declared duly elected. 


House of 
Delegates 
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fhe President appointed as tellers Drs. W. D. Haggard, Ten- WHEREAS, The medical profession of San frat ive suffered 
nee fe : ; irreparable loss, both in property and _ elie 
ssee, and Edward B. Heckel, Pennsylvania. WHEREAS, It would conflict with the posta . dies 
e following officers were duly elected: or subscriptions to THe JOURNAL of the members this Ass ition 
’ i in California: therefore, be it 
st Vice-President, Dr. Herbert L. Burrell, Boston. a ; , 


na 





cet Resolved, That tl i Assoc extends its 
Seeond Vice-President, Dr. Andrew C. Smith, Portland, Ore sympathies to our n ¢ 
> ’ ye 4°79 : families. an pledye t tl rft 
hird Viec-Pre side nt, Dr. D. S. Fair hild, Des Moines, lowa ee a r : J kia® , tt a 4 
ca in t-estavdviisnings Ss an i $ e 
iurth Viee-President, Dr. W. S. Foster, Pittsburg,*Pa. sefulness: and, tf ve | ca ds i 
G al Seeretary, Dr. George H. Simmons, Chicago (re Diy Seer Se ALO 0 cn : 
: established by it requested to dei 
creation of a fund, which, t ether vith that already nti ted 
isurer, Dr. Frank Billings, Chicago (re-elected). through TH! Fay aparece tae Plata gi Bhd cp ull be used 
: for the benefit of the reputable phys ins California y othe 
ta i Sta A i Sal 


istees, Dr. M. L. Harris, Chicago (re-elected); Dr. Will- a -Culidoenta Stati ay 
H. Welch. Baltimore (re-elected): Dr. Miles F. Porter, Francisco County Medical Association established for that purpose 
Wayne, Ind. (re-elected). After discussion 1t was moved to amend that the $5,000 ap 





} rs of the Board of Trustees, whose t ns of t ! 
e ‘e, are as follows: T. J. Happel, Chairman, Tren adopte ind that the members of tl Com} é n Medica 
! " W. Grant, Denver, 1907; Philip Marvel, At . P 
-. ° ° - o : i os Be > Legisla 10! Tals -~ ? l T is ha i “~ Y ’ 
1907: KE. E. Montgomery, Vice-Chairman, Phila ‘ 
hi L. Wright. Carroll, Iowa, 1908; H. L E Dr. MaceCormack aecepted the amendment nd the resolution 
ns ) i QOS. |] } . ‘ 
il D. C., 1908.) 3 sal nded is adop 
if ial Couneil, Dr. D. C. Peyton, Jeifersonville, 





Resolutions on Behalf of Contract Army Surgeons 
The other members of the Judicial Council dre: P. Maxwell REFERRED TO COMMITTEE ON MISCELLAN! S BUSINES 
shay. New York, Chairman: George Ben Johnston, Rictmond. 
W. B. Russ, San Antonio, Texas; W. S. Foster, Fittsburg, Pa.] Drs. F. Percy, Illinois. presented the f ne preambles 














f an of tl Co ttee oO Transportation and Pla and resolutions, which were su itte 1) ole 
Nesston, John C. Munro, Boston. New York. 
Che other members of this committee, as appointed by the Presi- . ir Depar S i 
are named on page 1S879.] ) t to perfort ! 
‘ required to s 
Atlantic City the Meeting Place, 1907. : ssioned medica ed 
FE. Eliot Harris, New York, stated, on behalf of the Com- @®Y_ rank while so employed; and 
see : ete: Sige Z WHEREAS, General Orders of the War Department Adjutant 
ee on Trai sportation and Place of Session, that the com- General's Office, dated Fe 13, 1900, gave a list surge s who 
ee had carefully considered Jamestown, Asbury Park, Served in the Spanish-American W: \ho especta distinguished 
: 5 S c Fe zs nf ss themselves by meritorious acts or conduct in service ind of this 
igo and Atlantie City as places for the next session, and n yer two were acting assistant surgeons of the Army. two 
at the members of the committee voted unanimously in favor commissioned medical oilicers and one was a civilian \ 


teer medical aid: and 


tlantie Citv. - - } 
. : WHEREAS, Dr. E. K. Johnston, an acting assistant surgeor the 
























Dr. J. Garland Sherrill, Kentucky, moved that the report be Army, was commended by Major-Gener W. Il. Lawt nd 
ted, Seconded ing the First Division, U. S. Volunteers, at Maniia, P. 1. on Dee 
1899, for exceptional daring during the ttie oO Zapote 
tiver, and was recomn ed for pl tion as rigade 
zs : : : 
Time of Next Session Left to Trustees. sul 
, mee ‘ : 4 : : ‘ j Five tk sund ‘ d 
\ftter conslderabie discussion relative to the time of meet- 12 r the med . 4 . i 
v so as not to contlict with the meetings of state medical ' ! vere < assistant sure \ f 
ae fc i 2 é ae Pas whot listinguished t selves : : I veons and . 
socleties and the Congress of American Physicians and Sur- performed gallant and meritorious s t . ed re } 
ns, Dr. Frank Billings moved to amend that the Board of nition for the services they ed 
: , : ig net iw the W » Bias es + ¢ ‘ ‘ ae : 
stees be request to select a time for the session at At- ' or wer gear 
City either before or immediately after the Congress of I had r no y 
n Physicians and Surgeons. Seconded ‘ oe 
* nel n ed to amer irther. that the date of e I t this Ame Vl e 
session be fixe not ea than the middle f June t ¢ me f S 2 ‘ 1 
~ ¢ este Pr = <j ‘ 
. , ’ ¢ ¢ 7 \ 
I i t Harris, New York I ve as a substitut that ‘ A 25 Ss 
i pted al that the ime of the session | t P ea } That it is ¢ f 4 t 
B oT iT srees © 3 e o ‘a i 
+ + J + Arr 
Ss = ite Was second riccept nd carrie ng e antiec i 
3 etin sistant s 4 : e | a. \ 
‘ S } o the ac sSistant s veo! ri _ \ 
Orators Elected. : 3 
: : ( ! of Dr. W. D. Haggai Pennesse esolutions 
Phe wing were elected orators: ' 
t > ; vere refer? to the Reference Committee or a 
‘) s D \W l i | \ I ] s 
Rnsiy 








t i 
< t = ’ ~ ive sf 4 Tt [ at WS o 
+ lonat " t the s T sin San |! : ~ : e 
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Board of Trustees wates ‘ tior ~ 
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: ind move 1 vy be referre o the Board ex e co 
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Wish The Journal Free to Medical Libraries. 
REFERRED 

Dr. A. Jacobi, New York, 
the following report: 

The following preambles and resolutions were passed at the 
ninth annual meeting of the Association of Medical Librarians, 
held June 4, 

Wi 


sembled 
the n: 


TO TRUSTEES. 


said he was delegated to present 


1906, at The Fenway, Boston: 


The American Medical 
at Denver, in 1S9S, pagsed 
imes of the medical libraries 
f Medical Librarians on 
of the American Medical Association; and 
REAS, The removal of these names from the free mailing 
' THE JOURNAL at the end of the vear 1903 has been a severe 
ially to many of the smaller libraries; be it 
eg, That the governing body of the American Medical Asso- 
ciation be petitioned to restore to the free mailing list of Tun 
JOURNAL of American Medical Association the names of the 
libraries which are members of the Association of Medical Li- 
brarians; and be it further 
Resol /, That Dr. A. Jaeobi be a committee of one to present this 
the governing body of the American Medical Asso- 


FAS, Association, in convention as- 
a unanimous resolution placing 
which are members of the Asso- 
the free mailing list of THH 


eSNEC 


t! 
tile 


matter before 


mn 


ciath 


On motion of Dr. 


referred 


Alexander R. 
to the 
structions that the request be granted. 


Craig, Pennsylvania, these 
of with in- 


resolutions were Board ‘Trustees 


Report of Davis Memorial Committee. 


ACCEPTED AND COMMITTEE CONTINUED. 


Dr. Henry O, Marey, Boston, reported progress as chairman 
of the Nathan Smith Davis Memorial Committee. 

Dr. T. J. Happel moved that the report be accepted, that 
Dr. Marey be continued as chairman of the committee and that 
Dr. William F. 


requested to 


and 
and 


vice-chairman 
Seconded 


made 


this 


be 


Quine, hieago, 


assist actively in work. 
carried, 
or. Ts. 


the « 


1). 
ommittee, 


Ferguson, New 
Dr. 
Chicago be authorized to appoint 
Dr. 
Phis motion was seconded and earried, 


York, moved that the chairman of 
Marey, and his eoadjutors in the city of 
a secretary and treasurer of 


the committee and that Frank Billings be made treasurer, 


Report of Committee on Cancer of the Uterus. 
APPROVED 


Dr. F. F. Simpson, Pittsburg, presented the report of the 


Committee on Cancer of the Uterus: 

In the consideration of cancer of the uterus your committee 
has been impressed by the urgent need of a general plan of 
publie education on many medical subjects. While the Section 
of Obstetrics is naturally interested in promoting some etfect- 
ive means of reducing the frightful mortality. in ecaneer of the 
uterus, each section of the American Medical Association is 
quite as intensely interested in similay work pertaining to 
matters of publie health falling within its province. The needs 
of the hour seem to demand some ethical way of instructing 
the people in general regarding these several subjects. It is 
apparent that to be effective such instruction must be authori- 
tative, systemati¢, painstaking, persistent, free from technical 
terms, free from suspicion of personal advancement, and it 
must reach the people through popular channels. For these 
reasons vour committee has felt the necessity of widening the 
scope of its duties and herewith respectfully submits to the 
House of Delegates a plan for the organization of a General 
Board of Publie Instruction: 


AND FURTITER WORK AUTHORIZED. 


SYNOPSIS OF A PLAN FOR THE ORGANIZATION OF A DEPARTMENT 


OF PUBLIC INSTRUCTION BY THE ASSOCIATION. 
Objects.-To supply the community at large with established 
facts regarding matters of general moment and public health. 
To supply these faets ethically, in good taste and without the 
individual advancement. ‘To harmonize and give 
value of eombined effort to the several interests 
which are working independently for the common. good 
along medical lines. To direct this work under the auspices of 
the American Medical Association, thus giving unity of purpose 


among the workers and public expression to the aim and 


element of 
the added 
now 


aspirations of the medieal profession of America, : 

Orqanizations.—To further aims a General Board of 
Instruction shall be composed of five re presentatives each from 
the Sections on Practice of Medicine, on Surgery and Anatomy 
and on Hveiene and Sanitary Seience, and three representatives 
from each of the other se etions of the American Medical Asso- 
» General Board of Instruction 
constitute the special board of 
represent, 


these 


elation The members of the 
semeial shall 


for the 


section 


from each 


instruction sections they 
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Manner of Selection and Duration of Office —The men) 
of this board shall be appointed by the chairman of each 
tion, the term of office being five years for the members of 
Sections on Practice of Medicine, on Surgery and Anatomy a) 
on Hygiene and Sanitary Science, and three years for each 
the other sections of the American Medical Association, ‘| 
tenure of office shall be so arranged that one new member s| 
be appointed annually from each section, thus preserving 
individuality of the general constitution of the board and 
suring a uniform continuity of purpose. 

Selection Subjects.—The discussion of many subje 
should, of course, be restricted to the medical profession, | 
in order to direct uniform attention to them the board of i: 
struction may consider that they merit special articles or ci 
cular letters, under separate cover, to the entire medical pr 
fession, Other subjects of value to the general publie shon 
be given publicity through the lay press or other popular cha) 
nels of education. The section of the Board of Pul 
Instruction, under whose jurisdiction the subject properly | 
longs, presents the subject to the general board, which sh 
finally decide on the propriety of its publication. 

The Number of Articles to {ppear, This is to be determin 
by the appropriate special board. On consideration by t} 
general board, however, the number may be curtailed, or thi 
publication may be stopped at any time if it deem it 
{rticles—This is to be determined by the 
cial board having jurisdiction, but the final decision as to thei 
publication or the channel through which they shall appe 
may be subject to the suggestion of and controlled by t} 
veneral board. One essential feature of these articles t} 
there shall be the least possible reference, direet or implied, + 
any person or institution, in order that there may be no in 
putation, either direct indirect, that the function of th 
board is employed for the promotion of individual advan 
ment. Each article must be actually read by at least tw 
thirds of the appropriate special board and by three member 
of the general board. Each article shall receive the unanime 
sanction of the special board and a majority of the gene: 
board before it may appear in publie print. 
trlicles, : 


of 


Wise, 


Character of 


is 


or 


Souree of So far as the publie is concerned, ear 
article shall be “approved by the American Medieal Associ: 
tion,’ but shall not bear the name of the individual write: 
The actual writers of the several articles must be 
carefully by the appropriate special boards, in order that th 
most authoritative information may be given to the public. 

The avenues of distribution determined by 
General Board of Publie Instruction. Articles for the genera 
instruction of the publie shall be published in’ conservativ: 
periodicals or magazines devoid of sensational basis, and whic 
will honorably conform to the requirements of medical ethics 
\nother effective method of instruction shall be by lectures in 
publie and private schools, in colleges and other institutions 01 
learning. Publie lectures on certain topics may well be con 
ducted under the auspices of local county medical societies, |x 
fore literary clubs, eollege settlements. ete. 

If a plan of this general nature is inaugurated, your com 
mittee believes that the logical evolution may be a department 
of publie instruction, which ultimately would have avery 
powerful function in the collection and dissemination 0! 
scientifie. sociologie and statistical facts for the use of the 
medieal profession and the instruction of the general public. 
thus rendering inestimable benefit to mankind. If the value of 
this work were established, as we believe is possible, it might 
logieally lead to the establishment by our national government 
of an executive department encompassing ell of these aims 
Before our government can be induced assume this respon 
sibility it must be convinced of its need by actual demonstra 
tion. We believe such a scheme as this, if put into action, may 
bring about this much desired end. 

In the absence of specifie authority to act, your committe: 
has refrained from the investigation of several facets. Among 
them mav mentioned the attitude of publishers to. th 
ethienl side of our problem: the cost of maintenance of a di 
the establishment 


selec te 


are 10 he 


to 


he 


partment: the manner of raising funds; 
an endowment fund, 

We would, therefore. respectfully sugvest that a committee 
appointed to investigate these and other germane problems and 
that it make a definite report for adoption at the next session 0! 
this Association, 


ete, 
1, 


Chairman. 

TirroMas S. CULLEN. J. CLARENCE WEBSTER. 

Joun A. SAMPSON. F. F. SrMpson. 

Dr. Daniel H. Craig, Boston, moved that the report of tl 
committee be adopted and that the President appoint at his con 


JOUN G. CLARK, 
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ence a committee of seven to investigate the matters sug- 
ted and to report for definite action at the next annual 


sion. Carried. 


Supplemental Report of the Board of Trustees. 

iy, T. J. Happel, chairman, presented the following supple- 
tal report of the Board of Trustees: 

the House of Delegates of the 
tion? 

Your Board of Trustees would submit the following supple- 
tal report: 

\e have appropriated as follows: 


American Medical {sso- 


ASSOCIATION EXPENSES. 

mittee on Education, not to exceed........... 
neil on Pharmacy and Chemistry, not to exceed.... 
mittee on Medical Legislation, not to exceed 


-& 4,000.00 
3.50000 
1,000.00 


mittee om Scientific Nesearch.......0.2..isceceses 800.00 
VETER LAM Ai 5 PION coo obi eras Slvr odes chai Ons iD, Sie Drew aera 600.00 
EARN. WME NUM T a deice areas race See teat a 5) Scorer a al Wer meee Si _ 500.00 
National Organizer’s salary..... eg oa te eee ier 5,000.00 
Secretary Board of Trustees... .. 0.2.52 s eee cee c eens 100.00 
treasurer of the American Medical Association........ 200.00 

Total Association expense account, not including 
traveling expenses of the organizer........ $15,700.00 

JOURNAL ACCOUNT. 
Now printing DIGSS cose 6:00) s cise. cities: e.cieroie © io.ere ee .. $20.000.00 
SPECIAL APPROPRIATIONS. 

= Francisco sufferers ............-. ie _ 8 5,000.00 
Weta: 4 aut c o ee atin oe ee as 3 te Gay LOOOO 


faking the profits of last year in Tne JourNnat office as a 
isis of estimate, the House of Delegates will readily see that 
reserve fund will be encroached on. 
lhis appropriation of $5,000 to the San Francisco physicians 
~ pavable to the order of the Physicians’ Relief Committee of 
it city, to be distributed by them. We would add that while 
is item will afford but a little help to each physician, still it 
ist not be forgotten that there has been sent out through 
i¢ JOURNAL office already more than $10,000 on the collec- 
n which was authorized by your Board of Trustees. 
In regard to the amount granted to the Committee on Medi- 
| Legislation, we desire to explain as follows: As suggested 
it Portland and ordered at this session, the business of this 
ommittee will be earried on in THe JOURNAL office under 
proper managerial administration, and in this way we hope to 
essen the expenses of the same. T. J. HApPEL, Chairman, 
M. L. Harris, Secretary. 


" 


On motion of Dr. John B. Roberts the report was adopted. 


Reports, Resolutions, Etc., to Be in Duplicate. 


TYPEWRITIST FOR COMMITTEEMEN. 


lr. Happel presented the following preamble and resolution: 


WHEREAS, Reports and resolutions presented to this body are re 
red to reference committees, to the Board of Trustees, etc.: 
therefore, be it 
Resolved, That 
Constitution 


in future all 
and By-Laws, 


reports, resolutions, amendments to 
ete., be furnished in duplicate, one 


to be furnished the Secretary for the official minutes and the 
ther to ecommitteemen: and that the Secretary be instructed to 
a typewritist for the use of committeemen in making 





reports. 
(n motion the resolution was adopted. 
Announcement of Committees. 
President 
imittees: 


rhe announced the appointment of the following 

COMMITTEE 

F. B 

COMMITTEE ON RESEARCH. 

Alfred Stengel, Philadelphia, Chairman. 

Il. Barker, Baltimore. L.. Hektoen, Chicago. 

COMMITTEE 

J. N. MacCormack, 
hincan Eve, Nashville. 


ON SCIENTIFIC EXHIBIT. 
Wynn, Indianapolis, Director. 


SCIENTIFIC 


ON ORGANIZATION, 
Zowling Green, 
George HH. 


Ky., Chairman: 
Simmons, Chicago. 


COMMITTEE ON MEDICAL LEGISLATION. 
Charles A. L. Reed. Cincinnati, Ohio, Chairman (three years). 
I.. Rodman, Philadelphia. William H. Welch, Baltimore. 
(One year.) (Two years.) 
VOTE OF THANKS TO DR. REED. 


Dr. MacCormack moved that the House of Delegates tender to 
Dr. Reed its thanks for the efficient manner in which he has 

iducted this work, and that the nomination of Dr. Reed for 
three years as chairman of the Committee on Medical Legisla- 
tion be confirmed by a rising vote as an appreciation of his in- 
iluable work. Carried unanimously. 


HOUSE OF DELEGATES. 


COMMITTEE ON PRANSPORTATION 


Munro, 


AND PLACE OF SESSION 


John C, Boston, Chairman 
EF. Eliot Harris, New York. W. A. Jayne, Denver 
Philip Mills Jones, San Francisco. Wm. Hl. Wathen, Louisville, ity 


JUDICIAL COUNCIL, 


P. Maxwell Foshay, Chicago, Chairman 


W.S. Foster, Pittsburg, Pa. Ib. C. Peyton, Jeffersonville, Ind 
Geo, Ben Johnson, Richmond, Va. W. B. Russ, San Antonio, Tex 
COUNCIL ON MEDICAL EDUCATION 
Arthur D. Bevan, Chicago, Chairman 
W.'T. Councilman, Boston. J. A. Witherspoon, Nashville, Tenn 
Charles A. Frazier, Philadelphia. V.C. Vaughan, 


Ann Arbor Mich 


COMMITTEE ON AWARD OF SENN MEDAL, 


A. F. Jonas, Omaha, Chairman 
liarry M. Sherman, San Francisco. J. Binnie, Kansas City, Mo. 
COMMITTEE ON IMPROVEMENT OF THE TREATMENT OF UTERINE 
CANCER. 
John G. Clark, Philadelphia, Chairman 
I’. I°. Simpson, Pittsburg. W. D. Haggard, Nashville, Tenn 
J. W. Bell, Minneapolis. Willard Bartlett, St. Louis 
Stuart MeGuire, Richmond, Va. Ilenry Sewall, Denver 
COMMITTEE ON DAVIS MEMORIAL, 
Ilenry O. Marey, Boston, Chairman 
Wm. E. Quine, Chicago, Vice-Chairman. 

Alabama, Eugene I). Bondurant, Mobile; Arkansas, C. C. Steph 
enson, Little Rock; Arizona, John W. Foss, Phoenix; California, 
Kk. F. Rooney, Auburn; Colorado, J. M. Blaine, Denver; Conneeti 
cut, N. E. Wordin, Bridgeport; Delaware, Alexander Lowber, Wi 
mington; District.of Columbia, Joseph 'T. Johnston, Washington 
I‘lorida, J. D. Fernandez, Jacksonville; Georgia, Lewis Hl. Jones 
Atlanta; Idaho, G. M. Waterhouse, Weiser; Illinois, E. ¢ Driuidl 
Chicago; Indiana, D. C. Peyton, Jeffersonville; Indian Territo: 
V. Berry, Wetumka; Iowa, William Jepson, Sioux City; Kansas 
Charles E. Bowers, Wichita; Kentucky, John G. Cecil, Louisville; 
Louisiana, Charles Chassaignac, New Orleans; Maine, R. D. Bibber. 
Bath: Maryland, John Ruhriih, Baltimore; Massachusetts, Henry 
©. Marey, Boston; Michigan, If. O Walker, Detroit: Minnesota 
Alexander J. Stone, St. Paul; Missouri, N. B. Carson, St. Louis; 
Mississippi, E. H. Martin, Clarksdale; Montana, Donald Campbell, 
sutte; Nebraska, A. F. Jonas, Omaha; New Hampshire, Granville 
I. Conn, Concord; Nevada, J. E. Pickard, Virginia City; New 
Jersey, Edward J. Ill, Newark: New York, C. G. Stockton, Buffalo: 
North Carolina, E. G. Register, Charlotte: North Dakot: Paul 





Sorkness, Fargo; New Mexico. P. G. Cornish, Albuquerque; Obie 


Frank Winders, Columbus; Oklahoma, J. A. Hatehett, El Reno 
Oregon, H. W. Coe, Portland; Pennsylvania, James M Ander 
Philadelphia; Rhode Isitand, Stephen A. Welch, Providence: Sout) 


Carolina, T. VP. Whaley, Charleston; South 


Dakota, A. H. Bow 
man, Deadwood; Tennessee, Duncan Eve, Nashville Texas, J. T: 
Wilson, Sherman; Utah, Union Worthington, Salt Lake City: Ver 
mont, M. L. Chandler, Barre: Virginia, W. E. Anderson. Farmville 
Washington, George W. Libby, 


Spokane; West Virginia, W. W. 
Arthur J. Burgess, Milwau 


Cheyenne. 


Golden, Elkins: 
oming, G. IL. 


Wisconsin, 
Strader, 





Foreign Visitors Honored. 
] 


| Diseases of 


The Section on Obstetries ar 
the Prof. A. 


Women submitted 
nomination of 


von Rosthorn, of Heidelberg, for 

honorary membership, and on motion the nomination was 
confirmed. 

On motion of Dr. Chassaignae, New Orleans. Professor 


Trendelenburg, Leipsic, Germany, was elected to honorary 
membership. , 
Message to Senator Hepburn. 

Dr. Frank Billings ealled attention to the illness of Senator 
Hepburn, who drafted and introduced the pure-food bill, and 
moved that the President and Secretary be instructed to send 
a telegram expressing respect for him and extending the svn 
pathy of the Association to him in his illness, with hopes for a 


speedy recovery. Carried. 


Resolutions from Section on Hygiene. 





A DEPARTMENT OF PUBLIC HEALTIL DESIRED 

Dr. J. Walter Suiter, New York, presented the following pre 
ambles and resolutions which were unanimously adopted by the 
Section on Hygiene and Sanitary Science and referred to the 
House of Delegates: 

WHEREAS, The rapidly increasing number and the pe of the 
sanitary problems constantly arising are of great importance to tf 
growth and development of this country as well as it t] g 
dependencies ; and 

WHEREAS, Such problems require fe he S , oe moat « 
perienced and best trained sanitary talent, it follow t ; 3 ¢ 
pecially desirable that our Chief Executive have his edinte 
presence a medical adviser, eminent and experienced in sanitar 
science, to counsel him at all times and thus lighten } respor 
bility in deciding on matters of far-reaching t ‘ 
profoundly affect the lives and health of mar if pe 
for either good ar ill: therefore, be it 

Resolved, By the Section on IIvgiene and Sanitary S nee of t 


American Medical Association, that we ask the House of Dele 
to take immediate and appropriate action which may 

the Congress of the United 
vancing the prosperity and 


States, 


well-being of thi 
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1S80) 


Ilealth, 
Cabinet 


Publie 
in the 


Department of 
secretary 


and 
a regularly 
President 

further, That the secretary of this Section be author- 

ed and directed to call the attention of all state boards and health 
ommissioners of the larger American cities to the purport of these 
their active co-operation to the end that 
result in the furtherance of the object 


creating a 
educated physician as 


necessity ol 


Resolved, 


and to sclicit 
legislation may 
resolution. 


resolutions 
suitable 

the 
motion of Dr. Charles L. Bonifield, Ohio, the resolutions 


re referred to the Committee on Medical Legislation, 


(on 


IWEALTHEFULNESS OF CONTINENCE. 
Wiereas, There exists among the laity a general impression 
that sexual intercourse is necessary to the health of men; and 
WHEREAS, It is claimed that this impression rests on the author 
of the medical profession: now, therefore, be it 
Resolved, That in the opinion of the Section on Hygiene and 
Sanitary Science of the American Medical Association, continence 
is not injurious to health, and that this Section reprobates the con 
trary doctrine as a menace to the physical and moral welfare of 
individual and society. 


RESOLUTION ON THE 


ty 


Prince A. Morrow. 
this resolution the Committee 
of the Treatment of Uterine Cancer. 


On motion was referred to 


mn In pre Verment 


PION ON EDUCATION CONCERNING VENEREAL DISEASE. 


RESOLLI 


That it is the the Section on Hygiene and 
Sanitary Science of the American Medical Association that it 
should be the duty of state boards of health to disseminate litera- 
ture to educate the people on the subject of the great black plague 
they do regarding tuberculosis and other 


Resolved, opinion of 


venereal disease) as 


nfectious diseases. 


Liston H. MONTGOMERY. 


On motion this resolution was referred to the same com- 


mittee. 


RESOLUTION ON MAKING VENEREAL DISEASE REPORTABLE. 


Resolved, That in the 
Sanitary Science of the 
hancroid and syphilis 
inder the control of boards of 


Section on Hygiene and 
American Medical Association, gonorrhea, 
should be included among diseases to be 
health of the different states. 

L. DUNCAN BULKLEY. 


opinion of thre 


Referred to the same committee. 
ae ok: 
tion, which was referred 


Hall, Mississippi, presented the following resolu- 
to the same committee as the previous 
resolutions: 

Resolved, That the Mississippi State Medical Association believes 
thar continence is eompatible with health, and reprobates the con- 
trary doctrine as a menace to the physical and moral welfare of 
the individual and of society 


Annual Meetings of State Societies. 


Dr. Frank Billings said that at a former session of the 
HHouse of Delegates the Committee on Organization presented 
i resolution, which was adopted, recommending that the con- 
stituent state medical societies hold their annual meetings, as 
He re 


socie 


near as possible, in the fall instead of in the spring. 
that 
requested to hold their annual meetings in the fall. 


iterated that resolution and moved the constituent 


ties be 
Carried. 
Trustee May Not Be State Delegate. 


AMENDMENT TO LIE 


Dr. Alexander R. 


Reference 


OVER ONE YEAR. 


Craig, Pennsylvania, offered, on behalf of 


the Committee on Constitution and By-Laws, the 


following amendment: 
Constitution 1rticle \ Nection f 


the words “constituent 


(page 2, line 4 of the section) 
associations” insert “‘provided, how- 
that no ituent as may be represented in the 
of Delegates by a member of the Board of Trustees of the 
in Medical Association.”” (To lie over until next year.) 


after 


const sociation 


Medical Journals and Nostrum Advertisements. 
Dr. E. New York, 
fion: 


Kliot Harris, offered the following resolu 


Resolved, 
medicine 
th this body he 
ffort 


That the committees on publication of the journals 
published by the state medical associations affiliated 
asked to assist the Board of Trustees in their 
to suppress the advertisement of medical nostrums and to 
the work of ving, pure-food and pure-drug laws 
States 


¢ 


pérate in 


n the United 
motion of Dr. C. E. ¢ 
idopted, 


sec 


On antrell, Texas, the resolution was 


Report of Committee on Reapportionment. 
Dr. George W, 
ing report of the Committee on Reapportionment: 


The 


that at 


Guthrie, Pennsylvania, presented the follow- 


Committee on Reapportionment begs leave to report 
has examined the certificates of membership of the 
‘constituent state associations and finds that a reapportionment 
of delegates on a basis of one delegate to every 500 members 


vould constitute a House of Delegates of 147 members. Inas 


-bOSTON SESSION. Jour. A. M. A. 
much as Section 3, Chapter 4, Book 2, of the By-Laws pla 
a limit of 135 members to this House, we therefore reco; 
mend that the reapportionment for the years 1907, 1908 a: 
1909 be on the basis of one delegate to every 600 member 
giving a membership from constituent state associations 
127, distributed as follows: 
MEMBERSHIP FROM CONSTITUENT 


ASSOCIATIONS. 


‘legates 


1903-06, 
No. Delegates | 
on 600 basis 


No. Delegates 
| No. De 


wm bom lo 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indian 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massaclrusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 

New Hampshire 
New Jersey 
New Mexico 
New York 
Nevada 
North 
North 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
‘Tennessee 

Texas 

Utah 

Vermont 
Virginia 
Washington 
West) Virginia 
Visconsin 
Wyoming 
Philippine Islands 


to Se bo ce 


— 


Columbia. | 


— ee 
ee ee 8 


Sho po. 2 
20909 08 


a NS ell Oe el Ok 


tome 


mAwtloh eo. 
m SIS Sialic Sb 
m bobs mo 


wet 
=r 


~ 





bat 9 be 
be 





“~ 


Carolina 
Dakota 


—" 
hd ar 


_— 








~ 


et od 


: : 
£ 
| 


pot pet 
tet ee 


vs 








oleh 
ae 


| “1 658,859 | l 

| 
lhis provides for the same representation as at present for 
10 out of 52 state associations. In 6 cases the representation is 
diminished by one delegate, as follows: California, Tennessee, 
IHlinois, Indian Territory, West Virginia, lowa. In 7 states the 
representation is increased by one delegate each, as follows: 
Kansas, North CarolHna, Missouri, Ohio, Oklahoma, New York, 
South Carolina. 

This makes the membership of the House from state asso- 
ciations for the vears of 1907, 1908 and 1909, 128. To this 
must be added the fifteen members from and army 
services, making a total membership of 143. 

Respectfully submitted. 

W.J. Mayo, 
G. H. SIMMONS, 


_ 
a 
-_ 
te 


Net 


"7 awe }gain 1 


sections 


GeEoRGE A. GuTHRIE. 
FRANK D. BAIN, 


N. J. MILLER. 


Dr. Alexander R. Craig moved the adoption of the report. 
Seconded, 

Dr. Frank Billings moved to amend that the thanks of the 
House of Delegates be extended’ to the its 
eflicient work. 

The Was seconded, accepted, and the original 
motion as amended was.earried. 

Oregon and Insurance Examination Fees. 

Dr. Henry Waldo Coe, Portland, Ore., reported in relation to 
the insurance examination fee matter that the Oregon State 
Medical Society has recently passed a resolution directing its 


committee for 


amendment 


members not to accept the reduced fees for insurance examina- 
tions under penalty of expulsion from the society. 








L906. 


NE 16, 


that this resolution was passed unanimously and 


said 
h enthusiasm. 


motion the resolution was referred to the Insurance 


Lee, 


Extermination of Mosquitoes. 


Secretary read a telegram from the American Mosquito 


mination Society with reference to methods of destruc- 
communication was re- 


Hygiene and Public 


mosquitoes, and on motion the 
to the Reference Committee on 


Tropical Medicine Section Asked. 


\f. Herzog, Philippine Islands, moved that the President 

‘int a committee to consider the advisability of creating a 

on tropical medicine and to report on it at the next 
Association. Seconded and earried. 


1 session of the 


Vote of Thanks to Boston. 
EF. D. Martin, Louisiana, offered the following preambles 
re solution: 


VHEREAS, This is the largest session ever held in the history of 
eriean Medical Association: and 
WHeREAS, The profession of the city of Boston and its citizens 
ive not only been untiring in their efforts, but have shown their 
ity to handle its membership and visitors in such a manner 
have given the most general satisfaction; and 
\VHEREAS, The entertainments have been so continuous 
nd as to excel all heretofore given: be it 
solved, That the members of the Association and their guests 
re hereby to express their thanks to the physicians of Boston, 






and so 


‘ 


governor, mavor, citizens, and especially to the ladies, for 
untiring efforts in doing all that was possible to make out 
sit to this grand old city one never to be forgotten. We wish to 


de further in this resolution all institutions which have s« 


diy opened their doors to us and thereby added so much to our 

sit 

On motion of Dr. Billings the resolution was adopted unani- 
sly. 

President called for the report of the Judicial Council 


I, 
is none of the members was present the report was passed. 


Amendment to By-Laws. 


J. N. MacCormack presented the following amendment: 


Section 5—Chapter X—Book Ill the By-Laws. 
triking out all of the first sentence after the we 
] fF the words “to be 


annu 












intil their successors 


nks of the House of 
g I t} nt and to the present 
S +} eftic nt rave} have presi ¢ over 
. i 
me gs, Seconded 
s tthe} nd S rried lanin < 
. r no f er business ‘ @ the cous 
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OFFICIAL MINUTES—BOSTON SESSION. 
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OFFICIAL MINUTES—GENERAL MEETINGS 


First General Meeting Tuesday, June 5 


fhe meeting was ealled to order by the President, Dr. Lewis 
S, MeMurtry of Louisville, Kentucky, at 10:30 a. m., in Me- 
yanics’ Hall. 


\pproximately six thousand people—physicians, their wives, 


ladughters and guests attended the meeting. Pink and white 


a sky of color overhead, and American flags 
lraped the platform. 


uunting formed 

Just before 11:30 the officers of the Association, members of 
the Local Committee on Arrangements, ete., marched into the 
iall and up the central aisle to the platform. Two policemen 
preceded the procession to clear the way, followed by a band. 
fhen came Governor Guild, escorting the venerable chaplain of 
he United States Senate, Rev. Dr. Edward Everett Hale. At 
the sight of this distinguished couple the entire audience rose 
to their feet. 


‘ 


Then handkerchiefs were waved and this was fol- 
owed by loud applause. Mayor Fitzgerald was escorted by 
Dr. Arthur T. Cabot, president of the Massachusetts State 
Medical Society, and among others in the procession were the 
President, Dr. Lewis S. MeMurtry, the President-elect, Dr. 
William J. Mayo, of Rochester, Minnesota; Dr. Herbert L. Bur- 
rell, Chairman of the Local Committee of Drs. 

Shattuck, Frank B. Harrington, Reginald H. Fitz, 
Chas. Harrineton, J. Collins Warren, John 
(*, Munro, Alonzo Garcelon, Chas. S. Minot, the Vice-Presidents 
ind the Secretary of the Association, the 
Presidents, 


Arrangements; 
(reorge B. 


Elliot B. Joslin, 


and several of ex- 

President MeMurtry called the vast throng to order and intro- 
luced Rev. Edward Everett Hale, who invoked Divine blessing. 

\t the conclusion of prayer, President McMurtry said: 

“The American Medical Association is honored this morning 
by the presence here at these exercises of the governor of this 
creat commonwealth. I regret to say, that the governor's offi- 
ial duties necessitate his leaving the platform immediately 
m the delivery of his address; otherwise it would be his pleas- 
ire to remain with us throughout the proceedings. Ladies and 
ventlemen, I have the great pleasure of presenting to you Gov- 


rynor Guild, of Massachusetts. (Applause. ) 


Address of Welcome by Governor Guild. 


Wr. President, Ladies and Gentlemen:—Not even the official 
duties of the chief executive can ever bar Massachusetts from 
the duty of hospitality to friends gathered within her borders. 

Applause. ) 

| come in the name of the commonwealth to bid you a most 
heartv welcome in this, the fairest month of all the year, to ex- 
tend to you all the privileges that the commonwealth may ex- 
tend to make your visit within our borders delightful and in- 
structive. 

The history of Massachusetts in medicine is too well known 
for me to rehearse it here. A more formal address of weleome 
will be delivered to you by my eloquent friend and associate in 
publie office, Mayor Fitzgerald, of Boston. ( Applause ) : Sut 
while he will doubtless invite you to visit the local institutions, 
for which the city of Boston deserves just credit, I trust that 
vour investigations will not be confined to the limits of this 

itv. The commonwealth of Massachusetts has something to 
show you which we hope may prove of interest. I trust, for in- 
stance, that you will acquaint yourselves with the free distri 
bution of antitoxin for the cure of diphtheria among the chil- 
dren of this commonwealth, carried on under the auspices of 
the commonwealth itself. (Applause.) I trust you will ae- 
quaint yourselves with that particular care for the unfortunate 
in which Massachusetts has been a leader, not only in the 
United States, we think, but of the entire world, the changing 
of poor, little, helpless, feeble-minded children into at least more 
useful members of society, and that has made the name of Dr. 
Fernald known throughout the civilized world. ( Applause.) 
We trust vou will visit the state institutions for the insane, 
and the schools where the blind and the deaf and dumb are 
taueht to do their share in the duties of the world. 

The colors which decorate this hall remind me that the serv- 
ice of medicine is not only of value in time of peace, but also 
in time of war. The physician in America is not even a pnysi- 
cian merely: he has also been a citizen. The history of Massa- 
chusetts as a free commonwealth, like the history of the United 


States, began with the sacrifice of an American physician 
Massachusetts physician, at the battle of Bunker Hill. It 
Dr. Warren, who phrased the immortal words, “How sw: 
and glorious a thing it is to die for one’s country!” So we ti 
a soldier who went into Cuba and led a victorious charge 
Which there was the necessary taking of life, who devoted hi: 
self to restoring law and order, and in stamping out disea 
who devoted himself to the preservation of human life. [ refer t 
Leonard Wood, the physician, of Massachusetts. (Applaus: 

That brings me to just one other thought, and that is, pro 
as we are of Massachusetts, we acknowledge a broader broth: 
hood, Those of us who have served in time of war know whi 
we touch elbows what it is when the surgeon waiting on you 
from Columbia University, and the nurse has come fro 
South Dakota, while you yourselves are from Massachusett 
We appreciate the fact that the boundaries of our states are }) 
coming less and less as the years go on, and that proud as 
may be in coming from Iowa, Kentucky, Minnesota, Californi 
or from Massachusetts, we are proudest of all to find that t 
type of American is becoming one and the same all over t! 
United States, and that we are brothers indeed, whether di 
aster comes as it has to San Francisco, or Galveston, or on tii 
astern coast of the United States of America. (Applause. ) 

So, again, I bid you a hearty welcome. An American phys 
cian, from New York, has just published a most interesting vo 
ume on the “True Triumph of Japan.” In this little book } 
speaks of the wonderful sanitary precautions taken in conne: 
tion with the Japanese camps, and the care of the army. Thi 
history is wonderful, It reflects great credit on that grand en 
pire of the Western ocean. But, perhaps, there is another wat 
of which something might be said. Wars have been in man) 
Ways a curse to the world. Sutfering and torment and tria 
are unavoidable. But, doubtless, there was a war in whi 
eur country was recently engaged, a-war in which physiciar 
especially were prominent, which stands unique according to t 
records of warfare among the nations. The number of live- 
saved by sanitation in one city in one year, the city of Havana 
was more than the number of lives lost on both sides during tli 
entire war, thanks to the skill and efliciency of the surgeons 0: 
the United States.. (Applause. ) 

THE PRESIDENT:—This Association is composed of representa 
tives from every state and territory of the Union. We hav 
present this morning a distinguished citizen of Massachusetts. 
Whose name is familiar in every state and territory of this 
Union, and I am sure I will be presenting no stranger, ever 
to this audience, gathered from every part of our great coun 
try, when I present to you President Eliot, of Harvard Unive: 
sity. (Applause.) 


Address of Welcome by President Eliot, of Harvard. 


[ welcome you to an exceptional community in which physi 
cians and surgeons have for generations held equal rank with 
the members of all other learned and_ scientitie profession- 
Massachusetts has long recognized in physicians and surgeon- 
as a class powerful contributions to the publie health and hay 
piness, to the advancement of medical knowledge, to the indu- 
trial and economic interests of the community and its mora 
welfare. For generations this fortunate community has enjoye: 
the privilege of knowing intimately physicians who illustrate: 
the highest qualities of human nature—men courageous an 
resolute under responsibility; imperturbable in the presence o! 
danger, conservative, yet bold; in professional relations patient 
cheerful and tender; diligent learners throughout life, and di! 
igent teachers of sound doctrine concerning health and disea~ 
virtue and vice. Experience of these noble qualities in the best 
physicians and surgeons during the past two hundred years ha- 
led Massachusetts to recognize completely the dignity and sei 
viceableness of the profession of medicine and to treat it, ther 
fore, with the highest official and social consideration. This i 
more than can be said with accuracy concerning the standing 0! 


the p»ysician in many older and more conspicuous communities 
( Applanse. ) 


I welcome you as promoters of publie health and efficiency t 
a community which, under the guidance of physicians has c| 
fectively prosected its water supplies, regulated the productiot 
and sale of mk, food and drugs, controlled the smallpox, t) 
phoid fever at the publie expense, established humane treat 
ment for the insime and defective, and supported admirab! 
hospitals for the skk and injured, partly by the endowmen' 


method and partly av the public charge. All these beneficen' 
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it has done under the guidance and at the instigation 
vise physicians, and accordingly this community pays to 
nrofession the homage of its admiration and its gratitude. 
plause.) 
veleome you as members of a profession which relies for 
ss and progress on careful observation, limited inference 
xact recording—three scientific methods which are of uni- 
J application and utmost promise in human affairs. I wel- 
e you as men who must have all their knowledge and skill 
‘lable on the instant and at their fingers’ ends. That is the 
kind of knowledge and skill. I welcome you as men who 
things rather than talk about doing them, or about what 
r people have done. I welcome you as men, who knowing 
man nature immediately, have good hope of serving and im- 
ving it. I welcome you as habitual bringers of comfort and 
», both physical and moral, to men and women in personal 
il or distress, and as prophets and missionaries who warn 
| defend the people against the most frightful perils of 
ier times—against such pests as smallpox, cholera, yellow 
er, tuberculosis and the bubonie plague, thus not only saving 
unan life, but making the life of all mankind brighter and 
ppler. 
| welcome you to this historic town and commonwealth which 
ive always stood for freedom of thought and speech, public 
rder, universal education, reverence towards the past and 
opefulness towards the future. May you enjoy to the full 
eir beautiful June scenery, their associations with American 
story and literature, their many institutions of intelligent 
eneficence, and the cordial hospitality with which their citizens 
ill try to convince you of their respect and good will toward 
medical profession. (Applause. ) 


luk PrestpentT:—We have another distinguished citizen of 
\lassachusetts who is thoroughly at home in this audience. I 
resent to you Dr. Arthur T. Cabot, president of the Massachu- 
etts State Medical Society, who will deliver to you an address 
f welcome. ( Applause. ) 


Address of Welcome by Dr. Cabot. 


Wr, President, Ladies and Gentlemen:—I have the honor and 
pleasure of representing the Massachusetts Medical Society 
ind of bringing you a cordial greeting and hearty welcome from 
e profession of New England. We welcome also the distin- 
vuished guests that are drawn within our gates. I cannot call 
them strangers, for names like those of Widal and Trendelen- 
burg are as familiar to American ears as those of our own mas- 
ters in medicine. (Applause.) We feel honored that you have 
rought this great meeting to Massachusetts, and we will do 
vhat we can to help you to make it great in results as well as 
in numbers. We appreciate the effective work of this national 
issociation for the improvement of American medicine. There 
never was a time when the world had such faith in the possibil- 
it Medical research has made our 


ties of medicine as now. 
knowledge exact and sure to a degree never before dreamed of. 
\nowledge brings power. It also brings responsibility. The 
practicing physician is to-day accountable and must see to it 
that our constantly increasing knowledge of disease is utilized 
to the utmost in the protection of the public health. It is only 
by the cordial co-operation of medical men throughout the 
whole country that the great tasks before us can be creditably 
achieved. We of Massachusetts gladly accept responsibility 
for our share in this united endeavor. The importance of co- 
ordinative action in obtaining the best results in public medi- 
cine is so evident that it may interest vou if T should describe 
the effort now being made here in Massachusetts to concentrate 
the medical: power of the state in the solution of one burning 
problem, that of how to control tuberculosis. 

In order to cope satisfactorily with this disease, in order to 
insure that each patient is so cared for that he or she ceases to 
he a menace to family and friends, ceases to spread contagion, 
if is necessary to enlist the active interest of every physician 
n the state. Realizing this and aiming at an organization 

Nich shall reach into every town and village, shall be long- 

iduring, and shall not depend on the enthusiasm of a few for 

+ future activity, the district societies have each and all ap 
ointed committees to study the problem as it is presented in 

cir own loealities and to formulate plans for efficient work. 

ese committees, by their reports, keep the interest active in 

e district societies; they are of great assistance to the boards 

health by securing for them the intelligent support of the 

ofession, and the acquiescence of the community in restricting 

‘les and orders. They are taking an active part in forming 
iti-tubereulosis societies among the laitv: they are, in short, 
rwarding and guiding the movement against the great white 
igue, a movement which is becoming so wide-spread and so 
irnest that it has rightfully been named a crusade. Once or 
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twice a year district committees meet together to report pro 
gress, to compare results and to discuss methods. In this way 
we hope to bring about a concerted and sustained plan of action 
and to constantly stimulate the interest and enthusiasm ot 
practitioners throughout the commonwealth. Each physician 
must, as far as possible, see to it that no patient of his trans 
mits the disease to any other person. When this responsimilits 
is once widely felt, the fight against tuberculosis will be halt 
won, Such a campaign, successfully carried forward, will dk 
much to consolidate the profession and teach us to pull to 
gether, bring out our strength, and give us confidence in at- 
tempting the solution of other medical problems. 

May not some similar plan be applied to the whole country 
under the auspices of this great association? And | hope and 
believe it may. ‘This is but one corner in the field of work 
stretching before us, in which we can all labor, with constant 
opportunity, for mutual help. This meeting will make, [ am 


sure, a decided step forward in medical eiliciency and progress 
We shall all carry away with us fresh inspiration and shall go 
back to our work better equipped and stimulated by this contact 
with others who have like ideals. 

That your stay in Boston may be pleasant as well as profit 
able is our wish and endeavor. (Applause. ) 

THE PrRESIGDENT:—The Association is especially honored on 
this occasion by the delivery of the addresses to which we have 


velcomn 


listened—addresses expressive of the cordiality « 


which has been extended to us in this great city. But we have 
an additional address, and 1 have the pleasure as well as honot 
of presenting to you Mayor Fitzgerald, of the city of Boston 


(Applause. ) 
Address of Welcome by Mayor Fitzgerald. 


Gentlemen:—Once more, after an interval of forty or years, 


your Association holds its convention in Boston, and I, as 
mayor, am privileged to throw open to you the gates of om 
official hospitality. It is, indeed, a rare privilege to greet the 


distinguished representatives of a profession which renders such 
universal service and has personal claims upen the good will ot 
almost every man. Dealing with life itself and the mysteries of 
birth and death which envelop it, vou develop in your calling 
the finest virtues of our nature. When we read of voung phys 
cians in Cuba and New Orleans giving up their lives in expert 
ments designed to trace.the source of infection in yellow fever, 


and when we remember that such instances of heroic sacrifice 
are the commonplace of medical history, we understand why the 
title of doctor should be everywhere one of dignity and alle 
tion. 

You come from many states and foreign countries, sing| 


minded in your devotion to one great central idea. I trust that, 
during your stay in Boston, you will observe that the govern 
ment of this city is not uninfluenced by the same idea, but feels 
its due share of responsibility for the health of the people. We 
provide sanitary living conditions, a pure water supply, inspec 
tion of milk and vinegar, registration and quarantine of all 
contagious and infections diseases, hygienic instruction in the 
publie schools, and public parks, gymnasia, playgrounds and 
baths. Any inspection of our methods in the field of hygiene 
which should ignore the last named agencies would be sadly in 
complete, for as you all know, prevention in this matter is a 
thousand times better than cure. ( Applause.) 

Yet prevention is not always possible, in spite of all our 
pains. There has always been practice enough for physicians 


and surgeons in Boston, and IT believe we have had our share 
of the great names of your profession. One chair alone, the 
Parkman professorship of anatomy at Harvard, has had fo 


such distinguished occupants as John Warren, J. Collins Wat 
ren, Oliver Wendell Holmes and Thomas Dwielit. mv associate 
in this reception and an honored member of the Board of Li 
brary Trustees. Indeed, the faculty of the Harvard Medical 
School has never been without names of national and interna 
tional eminence; and the ether monument on the Publie Gar 
den, erected in honor of Dr. W. T. G. Morton, of Boston, cer 
tainly commemorates one of the greatest discoveries ever made 
in the history of medicine. (Applause 

Most of you, [I presume, will visit our various medical colleges 
while you are here, and some of our well equipped hospitals, 
from the Massachusetts General Hospital. the oldest of all. te 
the City Hospital, of which Boston is nocless proud than of its 
publie library, its schools, its park svstem and ifs water works 
The land and buildings of this institution represent an invest 
ment of over $3,000,000, and its various de partments eontain 


nearly a thousand beds. Its administration. which is in the 
hands of a board of trustees, who give their time and services 
without pay, is of the highest order: while the progressive 


spirit of its medieal staff may 


be judged from the fact that the 


Sabadl 


} 
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Boston City Hospital was among the first to introduce patholog- 
ical study in clinical work and to use antitoxins for diphtheria 
and the w-ray in diagnosis. ( Applause.) 

Other hospitals may be mentioned as deserving credit for suc- 
cess in Hospital, which for 
a long time was alone in receiving consumptive patients, and 
the Children’s Hospital, which has done such noble work in cor- 
recting deformities and in preserving precious vounge lives. But 
there is one hospital still to arise and one monument not vet 
erected. The people of Boston have in tuberculosis a foe as 
insidious and implacable as the typhoid fever which scourges 
Philadelphia and Pittsburg. 
defensive 


special fields—such as the Carney 


We have recently organized our 
forces and laid the foundation of what L prophesy 
will be a great institution; and | here and now promise a mon- 
ument, built by popular subscription, on any site he may select, 
to the member of your profession who shall forge the weapon 

which may effectively check the ravages of the great 
white plague. (Loud applause. ) 

Long addresses are not to your taste, gentlemen. Let me, 
then, briefly, but heartily, bid you welcome to Boston. I trust 
that your deliberations may be fruitful in good results for suf 
fering humanity, and that you may sueceed in your efforts to 
raise the standard of membership in your honorable profession. 
(Applause. ) 


by Wwe 


THE PRESIDENT: 


other address 


We will have the pleasure of aaving an 
Boston, a 
member of our profession, and while we know that his name is 
familiar here in Boston, it is likewise familiar in medieal cir- 
cles throughout this entire country. | am sure that you will all 
to from our distinguished 
brother of this city, Dr. Herbert L. Burrell, Chairman of the 
( Applause.) 


from another distinguished citizen of 


be pleased hear a word or two 


Committee of Arrangements. 
Address of Chairman of Committee of Arrangements. 
Mr. President and Members of the American Medical 
eration :—The President has been good enough to speak of me 
individually; but what I am here tor is to report as the Chair- 
man of the Committee of Arrangements. 

In behalf of the Committee of Arrangements, after [ was ap- 
pointed by the President, | was fortunate enough in securing 
the co-operation of gentlemen in medicine and the allied sciences 
to serve as associates on this committee. There have been asso 
ciated with me more than seven hundred physicians, who have 
worked to arrange the necessary details for the conduct of the 
session, and to extend to you a cordial welcome. In fact, in 
cluding the medical profession and the laity, there are actively 
engaged in the arrangements of this session between twelve 
hundred and fourteen hundred men and women in New Ene 
land. Not least are we indebted as a Committee of Ar- 
rangements to the wives of physicians, to representative women, 
and to the young ladies ef Boston, who have generously con 
tributed their arranging for your entertainment. 
The necessary funds for this session have been generously con 
tributed by the medical We have also received 
financial aid from public-spirited citizens. Harvard University 
and the Massachusetts Medical Society have cordially assisted 
in the preparation for the session. The commonwealth and the 
municipality, through their representatives, have already ex 
tended a you. We are deeply ingebted to Tufts 
Me College, to the Massachusetts Institute of Technology, 
and to many private societies and associations in this city who 
have generously placed their facilities at the disposal of the 
Committee of Arrangements. While the labor of preparation 
has been considerable, the burden has been lightened by the 
practically uniform co-operation of the medical profession and 
the public, who have striven to make the arrangements worthy 
of this great national in Boston. To 
me, personally, the arrangements have been a pleasure, owing 
to the helping hands that have been so generously extended. 
The Committee of Arrangements trusts, Mr. President, that the 
its duty will be to the advancement of knowl]- 

(Applause. ) 


Asso- 


the 


services in 


profession. 


welcome to 


qdical 


association at its session 


sole discharge of 
edge in medicine. 
THe PRESIDENT: 


of the 


The ceremony attendant on the installation 


chief executive officer of this Association has always 


heen an exceedingly simple one. On this occasion my duties in 
this respect are exceedingly simple and easy, because our Presi 
dent-celect 
vreat country where scientific medicine is cultivated, that he is 
well and 


in presenting to vou vour President-elect this morning, a gen 


is one W 


hose name is so familiar in every part of this 


familiarly known. T have the exceptional pleasure 
tleman of national and international reputation, a reputation 
the aid of 
gentleman comparatively 
and 


von simply and alone by individual merit, without 


vreat institutional environment; a 


young for the position to which he has attained, whose 
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claim on the recognition of the medical profession of An 
represented in the American Medical Association is that of 
scientific achievements, to which there is joined a superb 
pure professional character. Ladies and ge: 


aoa 


( Applause. ) e 
en, it is my privilege and honor to present to you the P 
dent-elect of the American Medical Association, Dr. Willian 
Mayo, of Minnesota, 

At Dr. 
request of Dr. Burrell, three lusty cheers were given Presid 
Mavo, 

President Mayo then delivered his address. 
lished in Tur JOURNAL, June 9. 


(Loud applause, ) 


the close of MeMurtry’s introductory speech, at 


This was p 


Second General Meeting- Tuesday, June 5 


The Association met at Jordan Hall at 7:80 p. m. 

The Oration in Medicine was delivered by Dr. Frederick | 
Shattuek, of Boston. 

The Oration in) Surgery 
Brvant, of New York City. 

These were published in Thr JOURNAL, June 9. 

On motion, votes of thanks were extended to these gentlen 


was delivered by Dr. Joseph | 


for their scholarly and instructive addresses. 


Third General Meeting Wednesday, June 6 

The Association met at 7:30 p.m. 

Dr. W. H. Sanders, Montgomery, Alabama, delivered the 
Oration on State Medicine. 

On motion. a vote of thanks was extended to Dr. Sanders fi 
his admirable address. 





Queries and Minor Notes 


LIQUOR CRESOLIS COMPOSITUS. 
GALLuP, N. M., May 24, 1906 

To the Editor:—I note that in the special article “The Vhar 
macopeia and the Physician,” in THe JourRNAL, Feb. 24, page 582 
under head of disinfectants, you mention liquor cresolis 
positus, U. S., a mixture of equal parts of soap and 
state that this preparation is an available substitute for the man 
expensive proprietary preparations, creolin, eresolyn, lysol, et 
Can you furnish any further information as to the formula, manipu 
lations, ete., for producing this compound? What is the comme! 
cial I have put the question to several pharmacist 
and none of them seem to be able to master the subject. 
the proprietaries mentioned in connection with liquor 
compositus cresolin, it is claimed by the manufacturers, contain 
per cent of eresylic acid. I have not been able to find 


com 


eresol, ar 


cost of cresol? 


ecresoli 


50 eres 


One of 


on any of the jobbing house drug lists, and if the compound cat 


the 


seems 


proprietaries cost, I would 
glad to have the formula. It to me misleading, however, t 
claim that a compound which admittedly is 50 per cent. diluer 
should be equally effective in disinfecting power to pure acid cal 
bolic, and why should it be less poisonous except for the dilutior 
W. Hl. Burr, M.D 


The formula of the Pharmacopeia directs that: 80 gn 


be made at less expense than 


ANSWER. 
dissolved in 50 

treated 
saponified. 


wate 
(3iiiss 
oil 


(3viss) potassium hydroxid be gm. (3ss) 


with 850 
To this linseed 
stirred until a clear 
1,000 gm. 
found satisfactory and produces 


contained in oa dish, 
oil and. stirred 
added 
Then 
formula 


porcelain gm. 
until 
the 


ient 


linseed soa 
the 
is obtained 

added. This 
preparation which yields an almost clear solution when mixed wit 
the official cresol is used. offered b 
& Co., Mallinckrodt Chemical Works a1 
a pound. Chemically, the cresols may 


and mixture soluti: 


eresol is 


suf water to produce (3x) 


has been 
water, provided that This is 
the Schoellkoff, ilartford 
others at about 40 cents 
considered as metiyl derivatives of phenol, differing from the latt: 
the introduction of a methyl group into the benzene n 
thus: C,H-OM is phenol, while Cglly(CITy) (OL) 
The introduetion of this methyl group into phen 


only by 
cieus, is meth) 
phenol or cresol 
its antiseptic properties very materially, and, it ig get 
the Unfort 


presence of solubilit 


increases 


time decreases its toxicity. 
the 


dissolve in vO 


erally believed, at same 


nately, the this methyl group decreases 
will 
required 60°) parts. 
led to the 
these the preparations of 
the render 


the presence of soap bave been most satisfactory 


in water, thus while part of phenol parts 


part of ecresol Attempts to remedy tlr 
introduction of a 


the type of tl! 


water, 
have host « 
Or 


eresol U. S.. in 


insolubility in water 


cresol preparations. 


compound solution of which ecresol is 


soluble by 


aly 
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Current Medical Literature 


AMERICAN. 
an asterisk (*) are abstracted below. 


Medical Record, New York. 


June 2. 


s marked with 


*Medicine and Law in Relation to the Alcohol, Venereal Dis- 
eases, and Tuberculosis Problems. S. A. Knopf, New York. 
*Need of Publicity in Venereal Prophylaxis. D. Lewis, Chicago. 





Rare Case of Presumably Congenital Luxation of the Ary- 
tenoid Cartilage. P. T. Hald, Copenhagen, Denmark. 

Clinical Remarks on Traumatism as an Etiologie Factor in 
Appendicitis 2 Macdonald, St. Catharines, Ontario. 

*Deaths of Athletes and Fatalities in Athletic Games During 
the Year. RK. E. Coughlin, Brooklyn, N. Y. 


Til. 


Jernadotte, 


Norfolk, Va. 


*Treatment of Typhoid Fever. J. R. Landers, 

Summer Diarrhea in Infancy. G. T. Myers, 

Cerebral Segmentation. *. Wood, New York 

‘Modification of the Incision for Exposing the Mastoid Bone. 
L. J. Hammond, Philadelphia. 


Medicine and Law in Relation to Alcohol, Venereal Dis- 


and Tuberculosis.—Knopf attributes the majority of 

s to drunkenness. It is the most frequent cause of social 
lomestie dramas, privation and want. Alcohol often 

s to sexual overindulgence and illegitimate relations. Ex- 
vlcoholic indulgence often precedes the contraction of 

s and gonorrhea. Knopf believes in the enaction of laws 

r as is possible. to prevent habitual drunkards from 

ving. The laws which have already been made in rela- 


e suppression of aleoholism should be enforced. The 
He also be- 
s in the Gothenburger system, which consists in the manu- 
aleohol by the government and giving the 
a salary only: but he fears that this svs- 
cticable in The common system of 
of this evil 
The author 
for persons suffering from gonor- 
of the infectious to contract 
uberculosis problem. 


ent-medicine” curse should be suppressed. 


ind sale of 


sale 1 


our country. 


root of much of aleoholism. 


for aleoholies are advisable. 


suggests 


stages 


ve. He also reviews the 


Publicity in Venereal Prophylaxis.—Lewis expresses 








1d emphatically his views regarding methods of in- 
n concerning venereal prophylaxis. The bov does not 
he meani of the approach of adolescence. He should 
1 the 1 about the sexual instinct and the need of 
ing it. His fears should be dispelled and he should be 
the dignity of virility. - Principles of honor toward the 
cirl should be inculeated in him and the danger of 
] disease should be explained to him. Actual knowledge 
greater importance to the girl. Her reputation for 
s blasted by one mistake. The voung people throughout 
try should be taught hygiene and physiology. They 
I<} vbout reproduction. False modesty and maudlin 
ntalitv should be cast asid It is the dutv of every 
ner of medicine to g instruction regarding the 
1 plague in its different relationships. The curse of the 
s been ignorance. 
Fatalities Among Athletes.—Coughlin presents the fol] 
lusions: Athletes are prone to cardiac lesions, whether 
siologie hvpertror i ertrophy with dilatation and 
itis vhite spot on the heart. myocarditis, or the 
\ ilar conditions Pne nia ranks hig is a 
4 na ] es allsé of t irdliac emb rass 
t this diseas \thletes appear to be 
spec } + + ey L = do ot} ere Pul . . 
sis is - i in a large percentage 
+ ¢ lat¢pac e far } ? + 
g : t o! T va s of ¢ The 
5 \y ring the vai ¢ 
= t = + number of ser s iniur 
7» it - = + . aasied ne will have 
- in oe inate the ne is features of the eam 
gs I j 1] +} tics a} 1] lea {4 
bane - eS ae ee ene e and bury ther 
Treatment of Typhoid.—Landers contends that in typhoi 
Pres, r rm atiIVelyY isinte ré He prelers the s 
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carbolates as intestinal antisepties. ro full ba 
should be used. The diet be 
] j 


and assimilated. Mild salines will keep the bowel cleared o 


Lhe 


should be one that 


sponge 


ean 


Landers has used this method for vears and states positiv: 
that it will prove absolutely eflicient. 


9. Incision for Mastoid Operation.—Hlammond describes th 


incision as being triangular instead of slightly semicireular 
in the usual method. It begins about one-half inch back of t 
superior post-auricular attachment, extending through all t 
tissues obliquely backward, 





Is 
as 
he 


he 


then downward along the hairy 


margin, to a point just below the middle of the posterior bor 
der. From this point the incision is again earried through all 
the soft tissues forward and downward to the posterior borde1 
of the diagnostic fossa. This incision avoids all post-auricu 
lar vessels and nerves. A roomy field is also furnished. The 
entire soft tissues overlving the mastoid which are always in 
fected are lifted with their periosteum in one sheet. Drainage 
from the bony cavity will be perfect The tlap made con 
forms very closely to the outline of the mastoid bone 
New York Medical Journal. 
June 2 
10 *Critical Analysis of 186 Operations on the Liver and Gal 
l’assages, and the After Results (To be continued). ©. A 
McWilliams, New York 
11 *Do Central Tracts of the Nervous System Regenerate? [.. | 
Clark, New York. 
12 Acute Abdominal Symptoms from Chronic Conditions 2 


Donoghue, Boston. 


13 Bacteriologic Types of Acute Conjunctivitis. (Continued) 
Duane and T. W. Hastings, New York 
14 Atrophy of the Intrinsic Muscles of the Hands Due to L. 


Poisoning. <A. Gordon, Philadelphia 
Frontal Sinusitis as an Etiologic Factor in 
Neuritis. N. M. Black, Milwaukee, Wis 
Puerperal Eclampsia. W. H. Randle, Germantown 
phia. 
17 Diagnosis of Tabes in the 
homa City. 


15 





16 
lreataxic Stage A. D. Young 


10. Operation for the Liver and Gall Passages. —MeWillia 


ms 


analyzes the results of 186 operations of the liver and gall 
passages. Of these, 111 were operations for biliary ecaleuli 
with a mortality of 12 per cent., 99 were primary operations 
ith i] deaths, and 12 secondary with 2 deaths. The causes 
ath were perforation of the duodenum with peritoniitis, 1; 
lemia and nephritis, 1: pvlephlebitis. 1: peritonitis, 3: post 
ope rative hemorrhage with ja indice, 3; postoperative shock 
l uremia with suppurative recurrent colitis, 1; pneumonia 
1: unknown. 1. Jaundice was present in 69 per cent. of the 
ses f patients with stones in the gall bladder alone, 43. per 
nt. had icterus, while of patients with ealeuli in the eom 
! et 92 per cent. had jaundice. In only 4 of the patients 
< ere a history of the passage of stones prior to the epera 
Of the 99 primary operations SO vere on n and 19 
and the ages of the patients varie from 22 to 73 
s | mortality in eases in which the stone \ in the 
on duct was 29.6, as contrasted with 6.5 per cent. mortal 
in the eases with ealeuli in the gall bladder and eysti 
Phis greater mortality in common duct operations is large 
to lack of drainage and has heen improved in recent oper 
ions. In 69 of the patients surviving the operation the fo 
ing results ere obtained: 65° pet ent ! eure ‘ 
symptoms referable to the caleuli; 10 per cent im pre 
23 per cent. were not improve 12 per cent. of the total 99 
erated on required secondary operations. One per cent i 
robable recurrence of caleu 9 per cent. de loped 3111 
e: 10 per cent. had caleuli rlooked at the t 
on Postoperative lung « plications oecurred i { per 
ent; left s enous phlebitis oceurred in ] = J 
mil n caus lor secondar operation 3 f ing 
stulwe due in 2 cases to caleuli overbooked it i ict 
se a ealeul vas overlon in the ! { Ir 
ses the “tule were due to pr ible s t 1 i iT ' 
< zy ithout the press mn . nal ri “ae *, 
On The lesse ns to be ir! j re ! ( I 
tions are: 1. More thorough sear e primar 
peratior plitting the du ‘ ! ) 
r 1Olé tector ou NECESSI 








IS&6 


one of these patients had a primary cholecystectomy been per- 
formed, ‘This speaks very strongly for the removal of the gall 
bladder at the first operation, since it seems to give the great- 
est guarantee against future difficulties, cer- 


hence greater 


tainty of cure. 


1}. Regeneration of the Central Nervous System.—In answer 
to the question, “Do central tracts of the nervous system re- 
Clark as follows: Animal experiments 
fail to provide conclusive data that central tracts of the nerv- 
ous system ever regenerate so that the former function is re- 
stored, 


eenerate” ? concludes 


Jn warm-blooded animals, and in the human species in 
particular, an abortive attempt on the part of the cord to re- 
venerate is largely if not solely confined to fibers of undoubted 
peripheral type. Histologic analysis of cases of hemisection, 
the like destructive 
lesions of the cord, fails to show positive evidence that actual 


compression paraplegia and myelitis, and 
structural regeneration of axis eylinders ever occurs in the 
In case of com- 
plete division of the brain and spinal tracts there is simply 
deceneration, 


central nerve tracts of the human spinal cord. 


foilowed by sclerosis. A most acceptable reason 


for non-regeneration of such tracts is shown in that the com- 


pressed nerve fibers do not a neurilemma sheath, from 
This 


in contrast to the regenerating 


possess 
which nerve regeneration mainly if not solely occurs. 
lack 
peripheral 


in cord and brain tracts, 


nerves, is due possibly to a difference of embryo- 
logie crigin for these two structures of the nervous system. 
The Stewart Hart for regeneration 


either do not fulfill the conditions of test, being merely hemi- 


cited by and cord 


Cases 
sections, or, the evidences for regeneration are not definite or 
Stewart and 
are good illustrations of this type. In case 


convineing, The 
Hart and 
of complete transverse division of the cord there is no sufficient 
justification either from experimental or clinical data ‘to war- 
rant suture of the spinal cord in an attempt to cure the defect. 


two suture cases reported by 
Fowler 


experiments, therefore, show that injury to a single kidney, by 
calculus, direct trauma or obstruction to one ureter, is a pow- 
erful predisposing factor in the 
of that 


evolution of a surgical lesion 


organ 


Boston Medical and Surgical Journal. 
May 31. 
1S Medical Statistics and the Sanitary Department of the Rus 
sian Forces in the Far East J. VR. Bok, U.S. az. 
1) Method of Instruction in the Harvard Medical School. F.C, 
Shattuck, Boston. 
20 Stiff and Painful Shoulders Kk. A. Codman, Boston. 
21 Complications of Acute Pneumonia. H. Jackson, Boston 
22) «Injuries of the Cranium. W. Iistes, South Bethlehem, Va 


St. Louis Medical 


May 26, 


Review. 


Surgery, Gynecology and Obstetrics, 
May. 
Infarets of the Kidney G. E. 


Chicago. 


25 *Acute Unilateral Septic Brewer, 


New York. 

“4 Diagnostic Significance of Ureteric Meatoscopy in Renal Dis- 
ease, W. C. Klotz, New York 

25 *Observations on a Form of Death Resulting from Certain 


Operations on the Imodenum and Jejunum. J. W. D. Maury, 
New York. 
“6 One-child Sterility I’. S. Mathews, New York 


27 *Positive-Pressure Method of 
Green, New York. 


Artificial Respiration. a 


28 Pfannenstiel’s Incision in Gynecology. Hl. C. Taylor, New 
York. 
29 *Magnesinm Sulphate in the Production of Anesthesia and in 


the Treatment of Tetanus. J. A. 
30° Pyelitis in Pregnaney and. the 
New York. 
31 *Treatment of Inguinal Hernia, with Special Reference to the 
Use of the Rectus Muscle. J. 1. Russell, New York. 


Blake, New York. 
Puerperium. FE. B. Cragin, 


32 Some Considerations in the Treatment of Purulent Appendi 
citis. C. H. Peck, New York. 

35 *What Becomes of Lembert Stitches Placed in the Gut? C. 
Iggers, and J. W. D. Maury, New York. 


34. Treatment of Femoral Hernia J. A. Blake, New York. 


» ‘Technic at the Sloane Maternity Hospital. E. B. Cragin, New 
York. 
36 Splint for the Treatment of Colles’ Fracture. FE. H. Pool 


and A, V. S. Lambert, New York. 
37 Yechnie of Operations on the Biliary 
Robson, London, England. 


Passages. A. W. M. 


23. Unilateral Septic Infarcts of Kidney.—Brewer records 
the history of 13 cases in which a unilateral septic infection 
ot the kidney occurred under the form of a general septic dis- 
ease in which the general symptoms overshadowed the local 
of the kidney. 


disease The lesion as shown by nephrectomy 
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Journ. A. M. A. 


or by autopsy was in most cases unilateral and consisted 
multiple septic infarcts. Eleven of the 13 patients y 
women; in 1] the right kidney was the one involved. A 

den rise of temperature to 104 F. was the mode of onset, | 
occurring in 4 eases. Pain was felt in all but one case. 
cular rigidity was marked in 3 cases. Leucoeytosis varied f 
12,000 to 35,000. In 12 cases the urine contained albumin, :y 
5 albumin and pus, and in 5 more albumin, pus and bl 
Two patients gave history of previous injury and one pri 
ous disease of the kidney, but probably evidence of -previous 
lesion could have been obtained in more eases if it had |i 
thoroughly sought for. In 6 cases in which nephrotomy 
performed 5 patients died; in 7 cases nephrectomy was <: 
and 6 patients recovered, Culture from some of the ¢a 
showed the presence of Streptococcus pyogenes, Staphylococ 
pyogenes aureus, and the colon bacillus. 

Brewer gives the results of experiments to determine w! 
one kidney only is affected in these eases, although the pat! 
genic organism reaches the organ through the blood stream, a: 
arrives at the following conclusions: None of the control ani 
mals which had received a moderate dose of pathogenic ba 
teria directly into the circulation without previous injury 
developed lesion of the kidney. Of 16 anima 
which in addition to inoculation received an injury to on 
kidney, 
matous degeneration. 


a surgical 


5 showed no lesion or only hyperemia and parenchy 
Of the remaining 11 all developed dis 
tinct surgical lesions of the kidney, unilateral in the injur 
kidney in 8 cases. The renal lesions in these eases were practi 
cally identical with those observed in the clinical cases. T) 

25. Death from Duodenal Obstruction.—Maury has detei 
mined by experiment that if the stomach is excluded f 
seventy-two hours from communication with the lower gut tly 
animal The line at which an obstruction.may occu 
without fatal effects, which he has called the lethal line, is 
situated 35 em. from the pylorus. The cause of death is ui 
certain, but the author hopes to determine by subsequent in 
vestigation whether it is due to an intoxication resulting fron 
a disturbance of the balance of secretion or to inte 
ference with the cerebral circulation brought about by nervou- 
impulses the result of the operation. 


dies. 


some 


27. Artificial Respiration. 
to the advantages and disadvantages of the method of positiv: 
and negative pressure in inducing artificial respiration, an 
what is the best method of applying positive pressure by i 
tubation or tracheotomy. 


—~Green discusses the question 


The objection that sudden introduc 
tion of air under pressure may lacerate diseased or collapsed 
alveoli is obviated by introducing a valve into the pressur 
apparatus which will secure the gradual increase of pressur 
Ile has performed a large number of experiments on animals 
and sums up his results in the following statements: In dogs 
the positive pressure method of artificial respiration is ef] 
cient; severe operations may be performed with recovery; i 
tubation is an easy and practical means by which to app! 
the positive pressure; the chief danger after the operation i- 
completed lies in the accumulation, without proper drainag 
of septie fluid within the chest. 

The result of Sauerbruch’s operation on the human being i: 
thoracic conditions are by no means diseouraging. 
reasonable that with method here discussed the fie! 
for thoracic surgery will develop in the direction of active in 
tervention, rather than continue along the present lines 
expectant treatment. 


It seems 
either 


29. Magnesium Sulphate Anesthesia.—Blake summarizes t]i: 
results obtained by Meltzer, Meyer, Haubold and himself i 
the induction of anesthesia by intraspinal injections of ma 
nesium sulphate. It has been shown by animal experimen! 
that the injection of magnesium sulphate intranspinally in tl: 
proportion of 0.06 gm. per kilo. body weight will produce 
complete paralysis, both motor and sensory, extending upwat! 
to involve the whole and the 
Larger doses produce death by paralysis of the respiratio: 


muscular system sensoriu 
In some chloroform was us 
No accurate estimate of the time required 
produce general anesthesia can be given, but it varied from om 
Analgesia appeared first, the local anesthes 


Blake’s report covers 14 cases, 
as an adjunct. 


to three hours. 








1906. 


JUNE 16, 


wed by general, which merged into coma lasting from two 
1 hours or more. In some cases operations were done in 
period of local anesthesia, unconsciousness not occurring. 
cases no anesthetic effect was noted; both patients were 
holies. The reflexes were at first diminished, then abol- 
{ and then returned slowly. Retention of urine was pres- 
in all but 2 eases. The rate of respiration was slowed. 
is rate should be carefully observed, as it is an index of the 
ver line. Profuse diaphoresis was noted in a number of 
ses, and the bodily temperature was lowered in some cases. 
heart’s action was regular and moderate, and the blood 
ssure was not lowered. Vomiting occurred in cases in 
h the injection had marked effect. The action of the drug 
ll be eheeked by removing cerebrospinal fluid and wash- 
with normal salt solution. Magnesium sulphate has been 
d in shock in strychnin poisoning, and for local anesthe- 
by external application, but its action has been disappoint- 
Blake reports 2 cases of tetanus treated with intraspinal 
tions of this drug, one patient recovering, the other not. 
claims that it restrains the convulsions, relaxes the muscles 
mastication, and produces a prolonged effect without injuri- 
action except inhibition of the bladder entailing the need 
catheterization, 


|. New Technic of Hernia Operation.—Russell describes the 
rovement devised by J. A. Blake in 1900 by which the 
tus muscle is made to cover the hernial opening. After the 
sual preliminary steps of the operation the internal oblique 


- retracted, the rectus is exposed and the cord being lifted 


re 


in its bed, the muscle is sutured with two or three interrup- 
sutures of chromic gut, or, preferably, kangaroo tendon, to 
retleeted edge of Poupart’s ligament. The cord is trans- 
lanted as in the Bassini operation, and the internal oblique is 
utured to Poupart’s ligament in front of the rectus. The ex- 


ernal oblique is then sutured over the cord, folding it on it- 


thus taking up the slack which had been produced in it 
the hernial tumor. Excellent results have been obtained in 
§ cases in which the author has used the method. 


3. Lembert Sutures.Eggers and Maury from a study of 
pecimens from experimental gastroenterostomies conclude 
at one of three fates may occur to a Lembert suture: It 
iv remain in situ: it may be partially intruded into the 
men of the gut; it may be entirely intruded and disappear in 

intestinal contents. The cases which show intrusion are 
mi animals which had a relative short postoperative life 
ss than a month. It is probable that the intrusion ean be 
ccounted for by the fact that the stitch was accidentally 
irried too deep and actually pierced the mucosa. 


Ophthalmic Record, Chicago. 
May. 
‘S Foreign Body in the Orbit. C. H. Baker, Bay City, Mich. 
’ *Morax-Axenfeld Conjunctivitis. KF. T. Tooke, Montreal. 
1) Successful Operation for Conical Cornea. IF. Stauffer, Salt 
Lake City, Utah. 


11 New Foreign-Body Instruments. F. C. Todd, Minneapolis. 


'2 *Transillumination of the Eye in the Differential Diagnosis of 
Intraocular Tumors, with Description of an Ocular Trans- 
illuminator. H. V. Wiirdemann, Milwaukee. 

Recent Improvements in Verimetry. EF. A. Davis, Denver. 

‘4 “hoked Disk and Brain Tumor. A. R. Baker, Cleveland. 

‘. Morax-Axenfeld Conjunctivitis.—Tooke says that the 
inptoms complained of are these of a burning sensation in 

e eyes, generally worse in the morning. ‘There is usually a 

scharge and the lids are found tightly gummed together on 

king. Both eyes are usually affected. The conjunctiva is 
ichtly hyperemie and somewhat thickened near the ciliary 
rain, assuming a velvety appearance. The secretion ex- 
lled by contraction of the lid is seen on the lid margin as 
ownish-vellow crusts and the skin at the palpebral margin is 
ythematous and exeoriated. The cornea is seldom affected, 

id uleers, when they oceur, are generally benign and_ shal- 

w and do not spread. There are, however, severe cases ac- 

mpanied by hypopyon and iritis. There is difference of opin- 

mas to whether the diplobacillus is present in the nose. The 
sease may be spread through the air, and Axenfeld has de- 
ised a mouth veil to prevent bacteria being carried to the 
atient from the operator in the act of speaking. The same 
‘vice has been adopted in the Boston Eye and Ear Infirmary, 
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Sulphate of zine in 0.5 per cent. to 1 per cent. solution acts as 
a specific, and when employed systematically will invariably 
cure the disease. Many observers, however, claim that this 
strength of solution is too strong and that equally good rm 
sults are obtained by use of a 0.25 per cent, solution. 


42. Transillumination of the Eye.—Wiirdemann has devise: 
a modification of the De Zeng ophthalmoscope. The entire 
instrument is not much larger than a fountain pen and may be 
handled in the same manner. The small electric globe in the 
ophthalmoscope is replaced by another of the same size, on 
the end of which there is a lens. 
of the instrument contains a glass rod about three-fourths ot 
an inch in length, which comes in contact with the end of the 
lens. Nearly all the light is thus foeused in the elass ro 
and is brought out through it to the tip of the instrumeit, and 
from there a beam of light is projected through the eye or ibe 
structures to be illuminated. 
for illuminating the frontal and ethmoidal sinuses, the bridg: 
of the nose and the maxillary sinuses. 


The cone-shaped screw cay 


The instrument is also efficient 


New Orleans Medical and Surgical Journal. 
June. 

45 Two Yellow Fever Topies. S. E. Chaille, New Orleans 

46 Vathology. C. W. Heitzman, Muskogee, I. T 

47 *Early Diagnosis of Malignant Tumors, with Special Refe 
ence to Cancers of Breast, Uterus and Stomach. A. A 
Landry, Paincourtville. 

48 Altruism Has Limitations, and Charity Begins at Home. B. A 
Colomb, Union P. O., La. 


49 Tinea Favus Papillaris. J. V. Shoemaker, Philadelphia 


47. Early Diagnosis of Malignant Tumors. 
following characteristics suggestive of early malignancy o 
tumors of the breast, uterus and stomach: 1. Rapid growtl 
2. Tendency of the tumor to invade surrounding tissues. 
Pain, spontaneous, and of a lancinating and paroxysmal chat 
acter, was long considered characteristic of malignaney, but is 
misleading. Pain is not characteristic of early cancer. 4. Tox 
much importance should not be given to retraction of the nip 
ple in cancer of the breast. Redness, edema, nodular develop 
ment, ulceration, involvement of lymphatic glands and the 
development of the characteristic cachexia are late symptomis 
which should not be waited for before having recourse to rad 
ical treatment. Early examination in suspected cancer of the 
uterus and an early resort to exploratory operation in sus 


Landry gives th 


pected cancer of the stomach are to be recommended 


Buffalo Medical Journal. 
June. 
50 *Report of 25 Cases of Pneumonia Treated with Panes Ant 
pneumonie Serum. G. Tartaro, Buffalo, N. ¥ 
51 *A Series of Tracheotomies. G. I. Cott, Buffalo, N.Y 


50. Serum Treatment of Pneumonia.—‘Tartaro treated 25 
eases of pneumonia with Pane’s antipneumonic serum with tw 
deaths. Ie concludes that the serum does not produce any 
change in the physical signs, but mitigates the gravity of the 
disease, though, as a rule, it does not shorten the course except 
in children. 
from 1 to 3 degrees. The earlier the injection the mor 


The serum produces a drop of temperature of 
marked, as a rule, is the decrease in temperature. Serun 
causes relief of the subjective symptoms in nearly 
Its influence in causing disappearance of cyanosis is very 
marked, Cardiac and other complications in pneumonia dur 
to pnenumonie toxins are relieved by the serum 
pal objections to Pane’s serum are: 1. 


every case 


The princi 
It does riot eut short 
the disease as antitoxin often does in diphtheria. This is ex 
plained by the fact that diphtheria is a toxemia and pneumo 
nia a bacteriemia. 2. Pane’s serum does not seem to have an 
power on the local manifestations of the disease. 3. The r 
sult of serum therapy is uncertain. This is probably due te 
the different pathogenic agents which produce pneumonia and 
the unicism of cultures emploved in the production of serun 
and the different stages of the disease in which it is used 
Tartaro believes that we can not dispense with serum therapy 
of pneumonia, however incomplete its activits 

51. Series of Tracheotomies.—In the course of 100 cases pre 
senting indications for intubation in Cott 
cheotomy became necessary in 26, so that he advises the sm 


‘s experience, tra 


geon to carry instruments and tubes for tracheotomy with 


his regular outfit for intubation. Jn the cireumstances in 
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which it is usually performed the operation presents consider- 
able difficulties, especially in children with fat necks, and when 
The 
operator must depend mostly on his ingenuity in bringing the 
vork to a successful issue, 


the light is bad and assistants lacking or inexperienced. 


St. Paul Medical Journal. 


June. 
52 Anatomy and Physiology of the Stomach. A. R. Colvin, St. 
Paul. 
58 Etiology and Pathology of Gastric Ulcer. J. L. Rothrock, St. 
Paul 
‘4 Diagnosis of Gastric Ulcer. C. L. Greene, St. Paul. 
> *Surgical Treatment of Gastric Ulcer. A. Schwyzer, St. Paul. 


56 Medical Treatment of Gastric Ulcer. W. Davis, St. Paul. 


7 EKtiology of Acute Articular Rheumatism. ik. W. Buckley, 
St. Paul. 
58 Joint Lesions Simulating Rheumatism and the Mechanical 


Treatment of the Same. <A. J. Gillette, St. Paul. 
9 The So-called Rheumatic Element in Nervous Disease. C. FE. 
Riggs, St. Paul. 
60 *Rheumatoid Arthritis. E. lL. 
O1 Treatment of 


Kannary, St. Paul. 
Rheumatism. lL. C. Bacon, St. Paul. 


55. Surgical Treatment of Gastric Ulcer.—Schwyzer recom- 


nends surgical treatment when internal treatment does not 
vive satisfactory results. The main conditions are partly 
acute by perforation and hemorrhages partly subacute by 


and small 
repeated hemorrhages and, finally, in the chronie form, long 
| ] g 


gradual perforation into neighboring structures 
lasting moderate inflammatory and, adhesive processes with 
pain and changes in the function of the organ, indigestion, and 
retention of food. Gastroenterostomy is the usual operation 
for the relief of stenosis of the pylorus, but in cases in which 
the uleer has cicatrized, pyloroplasty gives very good results. 
If malignancy is suspected pylorectomy is the operation of 
choice, In some eases, with indistinet symptoms of ulcer, very 
slight changes are found at operation, and yet the operation 
is suecessful in removing the symptoms which were probably 
due to the presence of adhesions. Gastroenterostomy with 
vastrostomy as performed in the Rutkowsky-Witzel operation 
is to be recommended for recurrent This secures 
rest for the ulcer and is preferable to rectal feeding, which can 
not be continued for a long time. 


hemorrhage. 


In profuse hemorrhage of 
when recurring during the strict Leube treat- 
ment. the author would not delay operative interference, but 
would content himself with a jejunostomy if the ulcer could 
not be Schwyzer reports 20 cases, with 
recovery from the operation in all. 


sudden onset 


very easily excised. 


i0. Rheumatoid Arthritis.—Kannary favors the infective the- 
ory of the etiology of rheumatoid arthritis and calls attention 
to the fact that it is very important to make a correct diag- 
nosis of the acute forms from ordinary acute rheumatism. The 
temperature in rheumatoid arthritis is not so high as in acute 
rheumatism, the joints are swollen but not red. The swelling 
is fusiform and mostly in the periarticular structures. The 
pain is much less severe. There is no tendency to endocarditis. 
Salieylates have no influence and the disease progresses stead- 
ily to the chronic condition. 


The Alienist and Neurologist, St. Louis, Mo. 
May. 

6z> Mixoscopie Adolescent Survivals in Art, Literature and Pseudo- 
Ethics. (To be continued.) J. G. Kiernan, Chicago. 

63 Erotic Symbolism. (To be continued). H. Ellis, Cornwall, 
England. 

64 Psyvehoencephalonasthenia or Cerebrasthenia Simplex and 
Psychoencephalonasthenia or Cerebrasthenia Insaniens. (To 
be continued). CC. H. Hughes, St. Louis, Mo. 

65 Legal Aspects of Epilepsy. Hl. C. B. Alexander, Chicago. 

66 *Railway Brain Strain of, and Brain Strain Regulation of 
Railway Employés. C. H. Hughes, St. Louis. 


06. Railway Brain Strain.Ilughes states that railway 
ravel will not be freed from its present appalling peril till 
he exacting and exacted brain strain on its employés is les- 


ned and the employés themselves take better care of their 


{ 


brains by the avoidance of all those influences when off duty 


} 
+) 


t tend to vitiate the integrity of the mental powers, and 
not secking to do excessive overtime work. No railway is 
safe from the posibility, almost certainty, of accident when 
train dispatchers, engineers or switchmen serve continuously 
from forty-eight to seventy-two hours, or even for twenty- 
Caines 


hours, and it is the humane duty of the medical profes- 
light on 


ion. with the 


present 


psychologic the ordinary 
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brain’s endurance capacity, to advise and to insist that s 
excessive brain strain in all departments of public sery 
cease, especially when consequences are so serious as in 
railway service. 


American Journal of Orthopedic Surgery, Philadelphia. 
April. 
67 Rigid Spine. G. R. Eliott, New York. 
68 *Mechanical Treatment of Non-tubercutar Joint Inflammat 
R. H., Sayre, New York. 

69 Calf Deformity in Club-foot Cases. KE. W. Ryerson, Chic 

70 Karly Operative Treatment of ‘Tuberculous Osteitis of 
Knee. . Bartow, Buffalo, N. Y. 

71 Modification of the Back Brace for Pott's Disease. A. Tho 
dike, Boston. 

~ Modification of the Dollinger Brace for Cervical and Uy); 
Dorsal Pott’s Disease. R. Taylor, Baltimore. 

3 *An Apparatus for Making Passive Motion of the Elbow. « 
Davis, Philadelphia. 

74 Treatment of Knee Ankylosis with a Shaffer Semilunar ¢ 
tilage Brace Modified by a Stromeyer Screw and a Conga 
Catch. J. M. Spellissy, Philadelphia. 

© Cubitus Varus, Showing Deformity of Lateral Curvature 
the Spine. Corrected by Osteotomy. EF. E. Peckham, Pro 
dence, R. I. 

76 Treatment of Paralytiec Club Foot by Arthrodesis. W. R. I 

send, New York. 

Observations on Broken Necks. R. H. Sayre, New York. 


68. Non-tubercular Joint Inflammation. Sayre urges the i: 
portance of rest and quiet in the early stages of arthritis 
formans and tuberculous joint affections in giving freedo: 
from pain, shortening the time of treatment, and lessening 
the amount of destruction in the joint. Instrumental pr 
tection is not to be employed to the exclusion of the man 
details of diet and hygiene so essential in the treatment 
these cases, but simply added to them as a 
assistant. 


most helpfu! 

73. Passive Motion of Elbow. -In eases of excisin 
of the elbow Davis succeeded in hastening restoration of im 
tion by the use of the following apparatus: A leather sleey 
was made, extending from the wrist to the elbow and lace 
up in front. To the under side was riveted a flat bar whic! 
extended six or eight inches (15 to 20 em.) beyond the elbo 
and bent at a slightly obtuse angle. 
a weight of about one pound. 


several 


To this bar. was fastened 
It could be moved along tl 
bar and fixed in any desired position by a serew. As thi 
patient moves around the arm is continually jogging up an 


down in pendulum fashion. ‘The weight on the lever shoul 


be so adjusted as to counterbalance the weight of the arm and 
hand. If the apparatus becomes irksome it ean be left off for 
several hours and its use again resumed. 


The Postgraduate, New York. 
May. 


78 Case of Raynaud 


Disease. R. Abrahams, 
iy 


s 
Case of Pyemia. G. H. Cocks, New York. 
SO Case of Malignant Endocarditis. G. H. Cocks, New York 
81 Scope of Local Anesthesia in General Surgery. J. A. Bodin: 
New York. 
82 Cholelithiasis and Its Treatment 
Standpoint. LL. Weber, New York. 
88 *Dermo Scale for the More Accurate 
Lesions. CC, W. Allen, New York. 
84 Case of Double Optic Neuritis Which 
time Value of Agnosticism in 
Roosa, New York. 


New York 


from the Practitioner 


Description of Skil 


Illustrated the Some 
Medicine. PD. B. St. Joh: 


83. Dermo Scale.—The scheme proposed by Allen is’ base 
on the metric system, the unit of the dermo seale being on 
quarter of a millimeter. In order to desigaate a given lesio: 
by the proper seale number it is necessary only to know its 
diameter in mm. or em., multiplying the mm. by 4 and th 
em. by 40; thus a lesion having a diameter of 5 mm. woul 
number 20 of the scale, or the size of the French pea. Numbe 
10 would correspond to 10 mm. diameters, or dividing it }) 
10 would give 1 em. Number 100, corresponding. to lesions tl 
size of a shilling, quarter-dollar, sou, krone, ete., would ly 
known at once to be of 214% em. diameter, while number 40! 
whose exact diameter is 100 mm. or 10 em., corresponds 
palm-sized lesions or tumors of adult fist-size. Allen says th 
if these few points be borne in mind and the seale numbe 
1, 40 and 400 be remembered, it becomes an easy matter t: 
think of all the sizes now designated by seeds and small object 
as numbering from 1 to 40, and those designated by coins fro1 
40 to 100, while beyond this the larger fruits, vegetables an 
anatomic parts of the body which lave usually been broug! 
into service would correspond to multiples of 100 indefinite!) 
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British Medical Journal. 
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1 *Lung Complications After Operations with Anesthesia G. | 
Armstrong. 

2 *Postanesthetic acetonuria. L. Beesly. 

3 Subphrenic Abscess Complicating Empyema ; 
Cure E. W. Arehtbald 

4 *An Improved Method of Performing the Paner 
in the Urine IP. J. Cammidge. 

> *iExtroversion of the Bladder C. J. Bond. 

6 Tonsillitis in Convalescence from Diphtheria. J. D 


Resection of R 


eatie Reaction 


Rollesto 


1. Lung Complications 
studied 2.500 ether 
administered in nearly all cases by 
haler. Among the 


After 


anesthesia, 


Anesthesia. 


the 


Armstrong 


eases of anesthetie being 
the 


cent 


means of Clover in 


2.500 eases, 55, or 2.2 per developed 
some lung complications; 32, or 


1.28 per cent eame to au 
The voungest patient was 1 vear of age and the oldest 


topsy. { 
78. There were 40 


males and 15 females, that being about 
the proportion in which the sexes are represented in the opera 

Out of 55 that developed lung complications, 35 
occurred during the eold 


to March 


tions, eases 


months of the year, fr 


inelusive. 
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ent, such as aspiration from the mouth and pharynx, and the 


operation performed, the abdominal operations predisposing 


markedly to the occurrence of these complications. 


2. Post-Anesthetic Acetohuria.—Beesly summarizes his paper 


is follows: 1. Two separate conditions should be recognized— 


iecute and chronie acetonuria, 2. Ether and ehloroform invari 


ably induce a temporary acute acetonuria which may be very 


detrimental even to an apparently healthy organism. 3. This 


acute anesthetic acetonuria is accompanied by symptoms of 
acid intoxication, sometimes ending in death, when the kidneys 
ire unable to cope with the increased formation of acetone by 
Although ether 


may produce a greater acetonuria, this is less harmful than 


corresponding capability of exeretion. — 4. 
that produced by chloroform, because ether is less injurious to 


and thus does not hinder 
5. The more plentifully and rap- 


idly excretion is carried on the less serious is the poisoning. 


the cells of the liver and kidneys, 
their power of elimination, 


6. The effects of the poisoning are mitigated by the adminis- 
tration of alkalies, may 
poisoning be anticipated, 


with advantage 

7. The 
risks of anesthesia are not increased by pre-exisent chronic 
acetonuria, 8. 


which also be given 


before operation if usual 
Anesthesia is dangerous with pre-existent acute 
acetonuria, especially if the anesthetie is chloroform. 9. A 
cuarded prognosis must always be given when acute acetonuria 
10. Death following 
the administration of chloroform with symptoms of poisoning 


is present with symptoms of poisoning. 


may be due to the idiosynerasy of the patient. 

4. Pancreatic Reaction in the Urine——The details of Cam- 
midge’s improved method of examining the urine in suspected 
cases of pancreatic diseases are as follows: A specimen of the 
twenty-four hours’ urine, or of the mixed morning and even- 
ing secretions, is filtered several times through the same filter 
paper and examined for albumin, sugar, bile, urobilin and indi- 
can. A quantitative estimation of the chlorids, phosphates 
and urea is also made, and the centrifugalized deposit from 
the urine examined microscopically for calcium oxalate erys- 


tals. If the urine is found to be free from sugar and albumin, 
and of an acid reaction, 1 ec. of strong hydrochlorie acid 
(specific gravity 1.16) is mixed with 20 ¢.c. of the clear fil- 


trate, and the mixture gently boiled on the sandbath in a 
small flask, having a long-stemmed funnel in the neck to act 
\fter ten boiling the 
cooled in a stream of water, and the contents made up to 20 
eold distilled 
neutralized by slowly adding 4 grams of lead carbonate. 
the 
ning water and the contents filtered through 


is a condenser. minutes’ flask is well 


ee, with water. The excess of acid present is 
After 
standing for a few minutes flask is again cooled in run- 
a well-moistened, 
close-grained filter-paper until a perfectly clear filtrate is se- 
cured, The filtrate is then well shaken with 4 grams of powdered 
tribasie lead acetate and the resulting precipitate removed by 
filtration, an absolutely clear filtrate being obtained by repeat- 
The large amount 
of lead in solution is removed either by treatment with a 


stream of sulphuretted hydrogen or by precipitating the lead as 


ing the filtration several times if necessary. 


i sulphate, For this purpose the clear filtrate is well shaken 
vith 2 grams of finely-powdered sodium sulphate, the mixture 
heated to the boiling point, then cooled to as low a tempera- 
ture as possible in a stream of cold water, and the white pre- 
cipitate removed by careful filtration; 10 ¢.c. of the perfectly 
lear transparent filtrate is made up to 18 ¢.e. with distilled 

iter and added to 0.8 gram of phenylhydrazin hydrochlorate, 
> crams of powdered sodium acetate and 1 e.e., 
small flask 


of 50 per cent. 


ieetiec acid contained in a fitted with a funnel con- 


lenser, The mixture is boiled on a sandbath for ten minutes, 
ind then filtered hot through a filfer paper moistened with 
hot water into a test-tube provided with a 15 e¢.e. mark. 


Should the filtrate fail to reach the mark, it is made up to 
5 with hot distilled 
reatie inflammation a light vellow, flocculent precipitate should 


15 ce water. In well-marked cases of pan- 


form in a few hours, but it may be necessary to leave the 
preparation to stand over night before a deposit occurs, Under 
the mieroseope the precipitate is seen to consist of long, light 


vellow, flexible, hair-like erystals, arranged in sheaves which, 
when irrigated with 33 per cent. sulphuric acid, melt away and 
fifteen seconds after the acid first 


disappear in from ten to 


touches them. 
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The urine employed for the experiment should be fresh, 
not have undergone fermentative changes. If alkaline in 1 
tion it should be made acid with hydrochlorie acid before 
test is commenced; any glucose that may be presént sho 
be removed by fermentation after the urine has been boi! 
with the acid, and the excess neutralized. 


». Extroversion of Bladder.—Bond reports a case of ex! 
peritoneal rectal implantation of the ureters for extroversi 
of the urinary bladder in a young man 17 years of age. Th) 
years after the operation the patient had practically no di 
eulty with the urine, which is voided from the bowel four 
live times in the twenty-four hours. 


The Lancet, London. 
May 19. 


Among the Versonnel of the Japan: 
Takaki. 
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Navy and Army. Bb. 
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12) Hypertrophy and Dilatation of the Heart in a Child Witho 
Valvular Disease or General Adhesion of the Periecardity: 
G. Carpenter and ‘T. Fisher. 
13 Ossification of the Fontanelles and Closure of Sutures at Birt! 
a Cause of Diticult Delivery. T. L. Lynch. 
14 Note on the Influence of Antitoxic Serum on the Tubereu!: 
Opsonie Index. ‘T. R. Bradshaw. 
15 Extensive Rupture of the Liver Without External 
. S. Lloyd. 


Certain Disturbances 
Shaw. ° 
omenon in Acute Cerebral Compress 


Inju 


‘). Cheyne-Stokes Phenomenon in Cerebral Compression. 
The features of the occurrence of periodic phenomena in case- 
of cerebral compression on which Trotter. lays special st cess 
are as follows: 1. The Cheyne-Stokes phenomenon is in suc! 
cases no mere terminal symptom and, therefore, of necessaril) 
slight interest, but one of the most characteristic forms of 
the vasomotor reaction and one which may be manifest near], 
from the onset of compression. 2. Various modified forms of 
may cause confusion, especiall\ 
When the respiratory periodicity is absent. 


the phenomenon occur and 
3. Periodic move 
ments are no less frequent and characteristic than when the 
phenomenon occurs in disease and that they may be of diag 
nostic importance in rendering manifest a paralysis and ir 
heing movements which are to be distinguished from those du 
to focal irritation. 

10. Action of Electrical Discharges on Bacteria.—loulerton 
and Wellas conducted an elaborate. series of experiments wit 
the view of determining the action on bacteria of electrical dis 
charges of high petential and rapid frequency. In all the 
experiments in which a decided germicidal effect was observ: 
it appeared that this was due entirely to the action of sul 
the result of electrical action on the at 
mosphere in which the discharge occurred; and it appeared 
that under the time conditions of the experiments the electri 
cal force employed was not capable of exercising any injurious 
action on the bacteria tested. And it is probable that when i: 
medical practice eases of lupus and certain other cases in 


stances formed as 


which there is an exposed ulcerated surface are treated hy 
“high-frequency” discharges, the results produced are due en 
tirely to the action on bacteria of nitrous and nitrie acids 
formed in the neighboring air. From a therapeutic point of 
view the use of high-frequency discharges in such cases must 
he jooked on mainly as an eflicient method for bringing germi 
cidal and active condition int: 
contact with the bacteria present in the lesion exposed to the 


substances in a nascent very 


action of the discharge. 


11. Hemorrhagic Bronchitis.—Castelani reports two eases of 
hemorrhagie bronchitis, the disease having begun gradually anid 
without any apparent cause, The sputum was examined ears 
fully repeatedly for three weeks, but no tubercle bacilli could 
he found. Several guinea-pigs were also inoculated with nega 
tive results. The expectoration, especially when much blood 
was present, was teeming with spirochetes. The saliva and 
superficial serapings from the gum were also examined; some 
Th 


spirochetes were present, but always in small numbers. 


spirochetes were always very 


numerous and stained well by 
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Leishman method, generally taking up a bluish tint; they 


«© stained also with the ordinary anilin dyes, though not 
They were generally mixed with some bacteria, but 
times when the sputum was collected in sterile Petri 
and preparations made at once they were practically 
only germs present. Vinecent’s fusiform bacilli were never 
rved. These spirochetes were not all alike. They are 
led morphologically into several groups: 1. Very thick 
idually, from 15 to 30 microns in leneth, with irregular 
es which varied in number but were never very numerous 
parasites, with the Leishman method, stained deep blue; 
were ponited at both ends. 2. Spirochetes resembling 
Npirochata vefringens (Sehaudinn) with a few graceful 
es and pointed extremities. 3. Thin, delicate spirochetes 
numerous small, rather uniform waves and tapering ends. 
Sometimes one of the extremities was blunt while the other 
pointed. 4. Very delicate parasites, though thicker than 
Spirochata pallida, with very few waves, generally irregu 
in shape 
Journal of Tropical Medicine, London. 
May 15. 
Phe-Puru of the Malay Peninsula (To be continued). T. 1D 
Gimlette 
Anatomy of the Biting Flies of the Genera Stomorys and 
Glossina. G. M. Giles. 
1S Rhinopharyngitis Mutilans. (. W. Branch 
Puru. Under this name Gimlette deseribes a specifie 
tive disease indigenous in the Malay states and attack- 
particularly, voung children. The sores are seattered over 
neck, trunk and extremities. The viscera are not at 
| The affection is one of long standing. One attaek 
rs immunity. Tt is distinet from syphilis. 


Last indered. page 165 


Revue de Chirurgie, Paris. 


(NNVI, No. 5.) Sur 2 eas dangiomes primitifs des muscles 
striés P. Reelus and’ A. Magitot 

(as de ealeul de la glande sous-maxillaire. G. Alexandre 

*i.es hernies et les accidents de travail (hernia and insurance 


against industrial accidents). FP. Berger (Commencee 
No. 4.) 
*Tvoeclusion intestinale par I'hiatus de Winslow I Jean 


brau and V. Riche. (Commenced in No. 4.) 


21. Hernia and Insurance Against Industrial Accidents, 
rger has been making a study of the etiology and origin of 


ria, especially with regard to the influence of overstrain or 
idents while at work He outlines the conduct for the 
unining physician in case of an industrial accident, his eon 
isions harmonizing with the views adopted at the interna 
nal congress for workingmen’s insurance held in Belgium 
ist year, and also with recently published manuals on indus- 
al aceidents. In the great majority of eases the hernia is 
a sudden accident: it is an infirmity made imminent hy 
ne congenital malformation. 
‘2. Internal Hernia Through the Foramen of Winslow. —This 
cle is based on personal clinical experience and 18 cases 
in the literature. When the patient is examined soon after 
occurrence of the hernia, a round, ecireumseribed tumor is 
ticed in the epigastrium or at the umbilicus, but it soon 
nds into the increasing general distension of the entire 
omen. This early tumefaction is important for the diagno- 
is. Jt may be directly in the center or more toward the 
iuht. and its center may coincide with the umbilicus or lie 
nsiderably above it, but always below the costal arch. In 
ne of the eases on record was the trouble correctly diag 
sod. In some it was overlooked even at the laparotomy. 
small intestine is generally involved. The stomach is 
ced forward and the afferent loops of intestine are dis- 
nded and held immovable under the liver, high up to the 
ht No hernial sac is visible except in the rare cases in 
ich the intestine has slipped between the two sheets of the 
at omentum. When the finger is able to trace the course 
the incarcerated intestine, the pulsations of the large hep- 
artery can be perceived. In the 1] cases in. which an oper 
was undertaken it proved to be too late to save the 
tient in all but four instances. An incision into the intes- 
Ine should be made to evacuate it. after which reduction of 
e hernia is easy. There is a sheet of loose cellular tissue. 
tween the vena cava and the duodenum. through which it is 


Wy 
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easy to expose the lower part of the foramen of Winslow after 


incising the anterior sheet of the lesser omentum over the 
upper duodenum, parallel to its longitudinal axis 


Semaine Médicale, Paris. 
23 (XXVI, No 20.) Du bruit de galop de Vhypertrophie du coeur 


H iu 


gauche (of left heart). L. Bard (Geneva) 


Revue de Médecine, Paris. 
Last indered, page 1782. 
24 (XXV. Nos. 11-12.) Le coeur dans la maladie de Friedreic! 
(the heart). M. Lannois and A. Porot 
25 Nouveau cas de myasthénia gravis, suivi d'autopsie Lecleré 
and Sarvonat (Lyons) 
26 *Des crises épileptiformes d'origine pleurale. M. Roch (Geneva) 


27 *Les sciatiques radiculaires. L. Lortat-Jacob and G. Sabat 
eanu, 

2S Derniere épidémie de fiévre typhoide et des fiévres gastro 
intestinales par auto-infection & Athénes. S. J. Kanellis 


(Athens). 

2 *Le point épigastrique dans Vemphyséme pulmonaire et dans 
les cardiopathies. H. de Brun (Beyrouth) 

30) Etude du cancer massif du foie (of liver). Hl. Girard (Bor 
deaux). 

81 (XXVI, No. 1.) *Recherches expérimentales sur Vinfluence 
du suere sur le travail (influence of sugar on working 
capacity). C. Féré. 


32 *Les causes morbides prédisposantes en pathologie mentale ir 
Marandon de Montyel. 
33 Education de la respiration Son role dans la cure dair. Re 


sultats de 107 cas. M. Faure and C. Reymond 

26. Epileptiform Seizures of Pleural Origin.--Roch reviews 
54 cases of convulsions suggesting epilepsy in which the ineit 
ing cause was some affection involving the pleura. The pleu 
risy in some cases favored the development of convulsions 
primarily due to other causes, but in others the pleurisy was 
evidently the sole inciting cause, This action is manifestly 
reflex phenomenon. It was observed unmistakably in 4 well 
defined eases, This assumption is also sustained by the cases 
on record of severe nervous disturbances in pleurities, inde 
pendent of operative trauma, such as coughing, hemiplegia or 
sudden death, 

27. Radicular Sciatica.—This article diseusses the diagnos 
tie and prognostic importance of the topography of the dis 
turbances in the objective sensibility in the course of sciatica 
neuralgie, neuritic or radicular. In the 6 eases of the latter 
variety reported in detail with diagrams, 3 of the patients 
were syphilitics, 2 aleoholies and 1 tubereulous. In seiatie neu 
ralgia and neuritis the trunk of the nerve is altered or com 
pressed at some point, and the sensory disturbances are of the 
segmentary type. In addition there is a type of seiatica due 
to alteration of one or more of the roots which constitute the 
sclatie nerve, 

20. “Epigastric Point” in Emphysema of the Lungs.—|) 
Brun calls attention to the painful point observed in’ heart 
affections or with disturbances in the pulmonary cireulation 
The right ventricle can not beeome dilated without causing 
pain, whether the dilatation is due to emphysema of the lung 
or to a mitral lesion. This tenderness, De Brun states, is thus 
a valuable, hitherto unappreciated, symptom of something 
wrong in the right ventricle from disturbances in the pulmon 
ary circulation. Fifty-four case histories are summarized te 
sustain this view. The first refers to a woman of 67 who had 
suffered for ten vears from a singular and severe gastralgia 
All kinds of treatment had been instituted without relief 
There was no dyspnea, but there were evidences of pronounced 
emphysema of the lungs, and the gastralgia was ageravated 
by everything that would aggravate a ecardiae lesion. Under 
the influence of potassum iodid relief was obtained within 
twenty-four hours, with a permanent cure of the gastralgia 
Sixteen yvears’s experience has confirmed this connection be 
tween the pain in the stomach and some disturbance in’ the 
pulmonary circulation, and the prompt relief under potassiun 
iodid or heart tonies. The pain is usually in the upper part of 
the epigastric region. The sensation is sometimes that of 
oppression, tension and a dull pain, sometimes extremely in 
tense pain, radiating to the lower part of the back. The pair 
is permanent and is usually aggravated by reclining, and it is 


| 

by hypertrophy of the right heart 

epigastrium. It may accompany or just precede asystolia, 
31. Influence of Sugar on Working Capacity...The result 

of Feré’s extensive experiences may be summarized int} 


always increased by pressure. It is also always aceon panier] 


and p ilsation visible in the 


ape Ra 
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statement that sugar has a stimulating action, but, like all 
stimulants, its use is followed by a period of depression. 
Sweets for dessert stimulate digestion and disguise the fatigue 
of digestion, but it is a question whether there is not a 
deficit left after this transient stimulation. 


32. Causes of Mental Pathology.—De Montyel recognizes six 
conditions alone as able to cause a mental affection, and then 


only in the predisposed. They form three groups: 1, the in- 


fectious group, with typhoid fever and chronic malaria; 2, the 


toxie group, with chronic alcoholic and lead poisoning, and 3, 
the physical group, with traumatism of the skull and sun- 
stroke. 


Archiv f, klinische Chirurgie, Langenbeck’s, Berlin. 
Last indered, page 1568. 

(LXXVIII, No. 4.) *Infektiése und krebsige Geschwiilste an den 
jiusseren Geschlechtsorganen des Ilundes (cancer on external 
genitals of dogs). A. Sticker. 

*Zur Kasuistik und Histologie des 
cancer). HH. Coenen. 

*Fall von erworbener 
scalp). G. v. Saar. 

Zur Wangen-VPlastik (of cheek). 

Ueber kongenitale Luxation, sowie angeborenen Defect der 
Patella, combiniert mit Pes varus congenitus. P. Ewald. 

*Ueber die experimentelle Pankreas-Erkrankungen. H. Guleke. 

Ueber intraabdominale Iernien und iliacale Bauchfelltaschen 
(pockets in omentum). Krumm. 

*Plastische Operationen an den Ohren (Stellungsverbesserung, 
Verkleinerung) (to improve shape, ete., of ear). E. Payr 
(Graz). 

Die Briiche der Tuberositas ossis metatarsi V. 
essus posticus tali und ihre Beziehungen zum Os _ vesal- 
ianum und Trigonum (study of fractures). Lilienfeld. 

*Beitrag zu den Total-Luxationen der unteren Halswirbelsiule 
(lower cervical vertebra). EF. Steinmann (Berne). 

(LXNNIX, No. 1.) *Tuberculose der Thorax-Wand mit 
Beriicksichtigung der Rippen-Tuberculose auf 
ischer Beobachtungen. F. Konig. 

*Spat-Resultate nach complicierten Sehiidelbriichen 
of skull). F. Brewitt (Koérte’s service, Berlin). 

Enterokystome und ihre chirurgische Bedeutung. F. 

Versuche ueber Tindedesinfection. Schumburg. 

Die Intermediiir-Operation bei acuter Appendicitis. Sprengel. 

*Zur Technik der intravesicalen Operations-Methode. B. Klose. 

*Fall von Enterocele; Resection des Darms nach eigenem Ver- 
fahren. I. Antonelli. 

*Test for Chlorin in Urine.—FEinfaches Verfahren zur approx- 
imativen Bestimmung des Chlor-Gehalts im Urin. G. Eke- 
horn. 

(No. 2.) Die angeborenen FisteIn der Unterlippe 
Entstehung (congenital fistulas of lower lip). 

Die Lymphangiectasie der Leiste und andere 
ungen der Lymphstauung (congestion of 
and its consequences). Gross, 

*Ueber Mvelomatose, Leukiimie und 
R. Hoffmann. 

*Experimentelle Beitriige zur 
(fatal burns). A. Jlelsted. 

*Das hypernephroide Carcinom und Sarkom. Zur Lehre der 
von versprengten embryonalen Keimen ausgehenden malig- 
nen Geschwiilste. II. Neuhiiuser. 

*Ueber operativ behandelte subcutane 
darmeanals (injuries of 
winckel. 

Zur Behandlung peripherer 
Fiselsberg’s clinic, 

Zur Erklérung der 
Hildebrandt ; 

Zur Casnistik des Echinococeus der verschiedenen Organe und 
Gewebe des menschlichen Koérpers. <A. Kablukoff (Simfer- 
opol). 


Hautkrebses (superficial 


Elephantiasis der Kopfschwarte (of 


T. Meissl. 


und des Proc- 


bes. 
Grund _ klin- 


(fractures 


Colmers. 


und ihre 
A Stieda. 

Folgeerschein- 
Ivmph in groin 
(Concluded. 
Ifodgkin’sche Krankheit. 


Lehre des Verbrennungstodes 


Verletzungen des Magen- 
stomach or intestines). E. Vos- 


Aneurysmen, ©. y. 
Vienna). 
Explosions-Schiisse 


Frisch (von 


(exploding shots). 


}+. Cancer on Genitals of Dogs. 
ure 


tals of dogs, and shows that the tumors observed bv various 


writers were all practically of the same type, round-celled sar- 


Commas, 


Sticker reviews the litera- 
on the subjeet of malignant tumors on the external geni- 


While ordinary infectious processes start in the mu- 
cosa, as a rule, the sarcoma always develops from the submu- 
cosa and is solitary. Several instances are known of trans- 
mission of the sarcoma by coitus, but this may have been due 
; 


0 


contact transplantation of tissue in some excoriation, and 


an not be used as an argument in favor of the contagious 


nature of the affection. Spontaneous transplantation under 
these circumstances is favored by the superficial location of 
the sarcoma and its tendeney to break through to the surface, 
Sticker observed several instances of the healing of a trans- 
planted sarcoma, while in the controls the sarcoma progressed 
to a fatal termination. He affirms that this is the first time 
that it has been demonstrated experimentally that cancer can 
heal spontaneously. Animals who thus spontaneously recov- 
ered from their malignant growth were not susceptible after- 
ward to further transplantation, but acquired active immunity 
to eancer. The malignant growth ean be transmitted to an- 
other animal only by transplantation of the intact cells of the 
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growth, while an infectious process can be transmitted 

inoculation with the virus, free from cells. Infectious process 
induce metastasis only by way of contact infection, but a s 
coma may develop metastasis in any of the internal organs. 

35. Superficial Cancer.—In Coenen’s first case, the patient, 
woman. of 79, presented a carcinoma on the right cheek ne 
the nostril, and a second, entirely separate, carcinoma on t! 
left cheek just below the eye. In 6 other cases observed 
the clinic, and in several others reported in the literature, mi 
tiple carcinomas were observed on the face and neck. % 
orrheic eczema of the face seems to favor the development 
multiple cancers, as also working in paraffin and in tar. In t 
second case illustrated an adenocarcinoma had developed 
the chest of a man of 69, at about the third rib. The fi 
similar cancer on the trunk are and 
pathogenesis discussed, 

36. Elephantiasis of the Scalp.—Under the influence of | 
peated trauma a small tumor developed on the side of t} 
brow and head which gradually assumed the characteristics 
acquired elephantiasis. 

39. Experimental Pancreas Affections.—Guleke has bee 
studying on a large number of dogs the affections of the par 
creas induced by injection of oil, bile or blood, in the outlet 
of the pancreas, or by ligature of its blood vessels. The re 
sulting disturbances closely resembled those of acute pancres 
tic affections in man. 


cases of reviewed 


The essential feature in all seemed 

be necrosis of the pancreas. The intensity and the extent 

this necrosis were the decisive factors for the course of tli 
The hemorrhages, especially the so-called apoplexics 
were more or less subordinate features, although of the great 
est importance in the etiology. His experiments further den 
onstrated that in acute necrosis of the pancreas death is div 
essentially to intoxication with trypsin. 
the disturbances are 


affection. 


In the chronic cases 
more in the nature of those observ: 
after extirpation of the pancreas, but in the acute cases ever) 
thing points to trypsin intoxication. This assumption is co! 
firmed by the fact that it proved possible to immunize do 
against trypsin intoxication and against 
panereas tissue, otherwise fatal. 

41. Cosmetic Operations on Ears.—Payr has had gratify 
results in operations undertaken to reduce the size of over 
prominent ears. 


transplantation 


The special features of his technie are tli 
excision of a vertical, sickle-shaped piece of cartilage from t! 
back of the ear, the outer edge parallel to the rim of tl 
ear, The next step is the: partial detaching of a broad hori 
zontal strip at right angles to the first, its base being lef 
attached. This strip is turned back and drawn under a bridy: 
flap cut in the periosteum of the mastoid process. By tra: 
{ion on this flap the ear is drawn back more nearly parallel 
the head. The cross-shaped defects left in the ear are suture: 
and the skin over them, thus materially reducing the size 
the ear and bringing it back parallel to the head. The piece- 
of cartilage are easily mobilized and the excess of skin left 
front by the reduction in size was soon taken up by ily 
erowth of the child in his cases, 
pany the article. 

43. Total Luxation of the Spine.—Steinmann has found re 
ords in the literature of 19 cases of total luxation of the spi 
between the second and seventh cervical vertebrae without i: 
reparable injury to the spinal cord. 


Fifteen illustrations acco 


He gives a summary 
each and then describes a ease personally observed. There wer 
no signs of paralysis of the limbs, rectum or bladder in hi 
patient, and no disturbances in swallowing or breathing, a: 

yet radiography and the position of the head, ete., indicate 
total forward luxation of the fifth cervical vertebra with fra: 
ture of the sternum. In all the cases the aecident had be: 

a fall or blow on the head or back of the neck. In 4 of tli 
eases the paralysis vanished at once when the luxation wa- 
reduced. In only one of the 20 cases did partial paraly-i- 
persist. In 12 the attempt at reduction proved successful; 1! 
one case the luxation was reduced under mere orthope:i 
measures, and in 7 no attempt at reduction was made. Six 

this latter group remained permanently free from paralysis 
although much hampered by the abnormal position of the hea 
and restriction to movement, the condition growing constant! 
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rse instead of. better. Steinmann concludes from his analy- 
- of all this material that in all recent cases the dislocation 
uld be reduced whether there are signs that the spinal cord 
injured or not. But as it is often impossible to distinguish 
ether the luxation is accompanied by fracture or not, the 
nie should be such as to do no harm in ease of fracture. 
he spine should be stretched with lengthwise extension and 
n a very slight push backward or bending of the upper part 
the spine will generally bring the parts into place or they 
ring into the proper place spontaneously. In no event must 
pathologie position of the dislocated vertebra be aggra- 
ted, as this is liable to compress the spinal cord still more. 
are contraindicated when there are disturbances 
respiration owing to injury of the roots of the phrenic 
ve by a high luxation. On the other hand, anesthesia facili- 
(es palpation and aids in relaxing the muscles for the exten- 
1. When the luxation is more than a few days old, the 
sibility of fibrous adhesions should make the surgeon hesi- 
ite about interfering. If, however, the spinal cord is known 
be intact, simple extension could scarcely do harm, al- 
iongh no attempt at reduction of an old luxation of the kind 
record. It might be possible to remove the spinous 
rocess and part of the dislocated vertebra—a procedure which 
Steinmann is ready to undertake in his case if conditions 


nestheties 


> oon 


come aggravated by callus formation and subsequent com- 
ression of the eord. Lengthwise extension ean be done with 
onfidence, as the ligaments in these parts stand great traction 
ithout laceration; even in children, tearing of the ligaments 
is the rarest exception. The danger of transportation and of 
elay impose it as a duty on the attending physician to reduce 
t] once, even when there 


he dislocation at are signs of injury 
The article is illustrated. 


f the eord. 


!4. Tuberculosis of Thorax Wall.—Kénig’s article is based 
n 110 cases. No age or sex seemed to predominate. He 
ives summaries of all the cases and insists on the necessity 
or removal of the 
alignant growth. 


focus into sound tissue, as in treating a 
Four of the patients succumbed during or 
svon after operation, but 73 were dismissed cured and known 
to be in good health for some time afterward. In 33 cases 
the patients left before the wound had entirely healed. The 
ases in which the lesion was under the breast sometimes re- 
quired several operations before a complete cure was _ finally 
ittained. The breast had to be turned back or amputated. 
lie always dusted the defect with iodoform before closing the 
ound, with or without drainage or gauze packing. 
saw was sometimes found useful. Resection of the cartilage 
venerally proceeded more easily when the incision was made 
vith the knife down on an elevator introduced beneath. 


15. Remote Results After Complicated Fractures of the 
Skull.—Brewitt studies here the remote results in 72 cases of 
omplieated fracture of the skull in individuals between 2 and 
5 vears of age. All but 7 were males. Ten of the patients 
succumbed to their injury, and 2 still had slight symptoms 
viien dismissed, but 60 were freed from all disturbances. Of 
the latter group 41 have been examined again recently. Of the 
‘S patients treated by reimplantation 24 are in good health, 

have slight and 2 such. severe disturbances that they are 
inable to work, None has developed epilepsy. In the 4 pa- 
tients treated by a secondary plastic operation, 3 are in good 
health, but 1 has considerable trouble. An open defect in the 
skull was left in 30 cases, and only 9 of these patients are in 
rood health to-day; 2 have slight and 1 severe disturbances; 
| has epilepsy and 8 have succumbed to the consequences of 
their injury, while 9—all free from disturbances when dis- 
missed—have been lost from sight. The reimplantation tech- 
nic here, as in the experience of others, has maintained its 
supremacy. The aim should be to close a recently acquired 
lefect in the skull as soon as possible, for the remote results 
in patients thus treated are much better than in those whose 
lefect in the skull healed without attempt at closure. There 
is grave danger of injury to the exposed tissues from the 
rdinary trifling accidents of daily life, and the brain in such 
‘ases is less resistant to injury than under other conditions. 
"he finest results were attained when the defect 
\ith the fragments recently torn out. 


The wire 


was closed 
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49. Intravesical Operating.—Klose has moditied the Nitz 
inethod of removing tumors in the bladder with the electré 
cautery. His snare is light and larger than the size of the 
Being made of steel, it stands traction well. He 
on the current for two or three seconds and then turns it off. 
repeating this alternately until the tumor has been entirely 
detached and drops off. 


tumor. turns 


The advantage of this rather tedious 
technie is the avoidance of all hemorrhage. He gives illustra 
tions of his modified instrument and of a large tumor removed 


with it without the loss of a drop of blood. 


50. Enterocele—Antonelli describes his technie, which he 
styles the “perfecting of the familiar Murphy method.” He 
reports its sucessful application in a case of circumscribed 
peritonitis with adhesions, the loops of the intestine involved 
being at the same time confined in an inguino-scrotal hernial 
sae. 

51. Test for Chlorin in Urine. 
glass tube about 15 mm. in diameter and 22 em. 
The first line is engraved at the point corresponding to 2 ec. 
of urine, and is marked U. Another line 
and corresponds to 1 ¢.c. of the indicator. 
marked zero, and corresponds also to 1 ¢.c. 
ated above this with 
to 55 ee. 


Ekehorn uses a graduated 
» 


long 


above is marked | 
The third 
The tube is gradu 


line is 


lines marking the eubie centimeters uy 
Two c.c. of the urine are placed in the tube and 1 e.c. 
of the indicator, up to the line I. The second reagent is 
added until the tint changes. The 
Volhard’s titration test. 

54. Myelomatosis, Leukemia and Hodgkin’s Disease. 
mann defines myelomatosis 


then 
test is a modification of 
Hoff 
as the multiple development of 
malignant tumors in the bone marrow, originating in hyper 
plasia of the cellular 
(lymphocyte, myelocyte, plasma cell). The 
the characteristics of the soil. Leukemia he 
defines as an affection of the blood, the prominent features ot 
which are the inerease in the Ivmphadenoid tissue as well as 
in certain groups of the white corpuscles. 


elements of the 


one of mother soil 
tumor does not 


show mother 


The hyperplasia in 
the lymph glands and bone marrow maintains the type of the 
fundamental and hence the output of the 
round cells in question. The morbifie agent is similar to or 
the same as Flexner’s lymph, spleen or myelo-toxin. As the 
first two or the third predominate there is a lymphocyte or a 


pa4 


tissue, increased 


mvyelocyte leukemia. The hyperplasia of the Ivymphadenoi 
and the myeloid tissue is the expression, he states, of efforts 
at compensation or formation of antitoxin. Pinkus’ pseudo 
leukemia with relative lymphoeytosis and the histolovie pict ure 
of leukemia must be regarded as a form of lymphocyte len 
kemia in which the overproduction just covers the loss of 
lvmphoeytes. other 
in inflammatory hyperplastic processes in the Iymphadenoi 


Hodgkin’s disease, on the hand, consists 


tissue, destroying its structure. 
blood picture follow. 


No specific changes in th 
The inerease of the round cells, with the 
partial alteration of their types, eosinophiles, plasma cells 
ete., and the profuse formation of connective tissue, ma 
to the formation of large tumors. 

55. Prevention of Death from Otherwise Fatal Experimental 
Burns.—Helsted announces that preventive artifici 7 
the region of a burn able to 
animal in his numerous experiments, within certain limita 
tions of temperature. His 
cases of severe burns showed 


was prevent the deat 

examination of the blood 
that 
portion of hemoglobin is an important aid for the prognosis 
In all the extensive fatal 
was observed, and it was present in slighter extent in all th 


determination of the pre 
burns pronounced hemoglobinemin 


cases of extensive burns showing impairment of the genera! 
health. In case of extensive burns without 
general health, no hemoglobinemia was apparent. In his ex 
perimental work he found that an isolated lesion of the bloo 
eaused the same 
tricular hemorrhage as in case of extensive cutaneous burns 
For this isolated lesion of the blood he withdrew 10 e.c. of 
blood from the carotid artery of a rabbit and heated it in 
the water-bath to 60 C., then cooled it to body temperature 
and reinjected it into the artery. The effect on the rabbit 
was apparently the same as that of a severe fatal superti 


much effeet on the 


hemoglobinemia, hemoglobinuria and ven 


ti 8 | 
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sin. When an Esmarch tourniquet was applied to the legs 
of a rabbit and the femoral arteries and veins were ligated, 
ind the legs were then held in water at 60 C. for three min- 
utes, the animals survived, with little disturbance, while all 
the controls, without the artificial anemia, succumbed in a day 
or so. The metabolism declines when part of the blood has 
been heated to the coagulating point of the fibrinogen. Numer- 
ous other experiments are related and an extensive bibliog- 
raphy on the subject of death from burns is appended. 

+6. Hypernephroid Carcinoma and Sarcoma.—Neuhiiuser has 
been studying the collection of kidney tumors in the Jewish 
hospital at Berlin, 103 in all. No less than 69 belong to the 
yroup of hypernephromas. In 2 he found unmistakable evi- 
dence that true carcinoma had developed out of a hyper- 
nephroma. Displaced suprarenal germinal matter had lodged 
in the kidney in early embryonie existence, a hypernephroma 
had developed from this, and the carcinoma from the paren- 
chyma of the hypernephroma. Neuhiiuser is far from main- 
taining that embryonal displacement of germinal matter is 
the only cause of these cancers, but in these cases. it was 
evidently the first embryologic without which 
carcinomas would never have developed. 


these 
The same applies 
also to some cases of sarcoma developing in a hypernephroma 
which are in the collection. The sarcoma had developed from 
Clinical details of the 9 cases with hypernephroid 
malignant growths are given in conclusion, 


cause, 


the stroma. 
There are three 
colored plates of the histologie findings. 

57. Operative Treatment of Contusion of Abdomen.—Vos- 
winckel gives the particulars of 17 cases of subeutaneous in- 
jury of the digestive tract in which an operation was done. 
He declares that the lesson learned from this experience is 
that operative treatment is imperative at the earliest possible 
moment when there is a probability that the stomach or in- 
If the shock is 
too pronounced for immediate operation, every effort must be 
made to bring the patient out of the shock, with restoratives 
and infusion. 


testines have been injured by a contusion. 


saline very moment lost adds to the danger 
of the development or progress of the almost inevitable peri- 
tonitis. Besides the signs of shock, the most important indi- 
cation of a subeutaneous injury of stomach or intestines is the 
intense painfulness on pressure, generally at the injured point, 
and the rigid tension of the rectus muscles with the abdominal 
walls flat or drawn in. In ease of small circumscribed injuries, 
it may be suflicient to suture the wound in the intestine and 
to reinforce it with serosa drawn up over it, but in case of 
extensive injury it is better to resect the injured portion. 
ven if the patient is not seen until after the peritonitis is 
establishel, an operation is always justified, although the 
prospects of saving life are then small. Careful rinsing out of 
the entire abdominal cavity with large amounts of sterile salt 
solution should never be omitted, he adds, as this is the only 
means of cleansing the peritoneal cavity of infectious material. 
kiven if this is not entirely accomplished, yet in the larger 
proportion of the peritoneal cavity can thus be 
flushed out and the peritoneum left in condition to take care 
of the rest. 


cases 
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Leitvorrichtung zu 


5. Blood and Hemorrhages in Affections of Digestive Tract. 
kwald has not been able to detect any characteristic formu- 
las for the blood in diseases of the digéstive tract. He states 
that the discovery of “occult” or invisible hemorrhage, in the 


Jour. A. M. A. 


stomach contents or in the feces, is a valuable aid in the diffe: 
entiation of ulcer of the stomach and cancer, and cites a nu 
ber of instructive examples from his own experience. He | 
not had very favorable results from the use of gelatin, ad) 
nalin, ete., in treatment of gastric hemorrhage, but repo: 
that he was able to arrest recurring profuse hemorrhage 
rinsing out the stomach with ice water. Eight patients tliu- 
treated were much debilitated from the hemorrhages and 
other measures had failed. As a last resort before calling on 
the surgeon, a small amount of morphin was injected, t! 
throat was cocainized to prevent retching or vomiting fron 
retlex irritation, and ice water was then poured in through thi 
stomach tube. The tube was introduced only just past tl) 
cardia so as not to irritate the walls of the stomach. As mo: 
ice water was poured in the tube was pushed in a little far 
ther, until the water flowed out clear from blood. It was 
astonishing how much blood-stained water was obtained in 
this way, with numerous clumps of blood, but the hemorrhage 
was definitely arrested. As blood in these cases passes int 
the intestines and decomposes there, he flushed out the intes 
tines to prevent irritation from this source. In ease of col 
lapse he injects camphorated ether, 1 to 6, with enemas ot 
wine with egg-or peptone, and hot compresses to the hands and 
feet. In case of threatening hemorrhage with’ small pulse, 
anemic heart sounds and anemia of the brain, saline infusion 
is indicated. By introducing the saline solution through two 
needles at the same time, and massaging away the fluid as it 
enters, it is possible to inject as much as a liter of water in a 
very short time. He prefers the subclavicular region for the 
injection. The blood regenerates quite soon in -favorable cases 
The results to date of operative treatment of gastric hemor- 
rhage are not very promising. Better prospects are opened ly 
the recent announcement that gastroenterostomy is able to 
arrest hemorrhage and to prevent its recurrence, even when 
the actual source of the bleeding is not discovered. This re 
sult may be due to postoperative contraction of the dilated 
stomach, Temorrhages from the lower rectum, especially hem 
orrhoidal, are very easily controlled. Cold sitz baths or intro 


duction of pieces of ice or injection of ice water generally 
arrest them, and the tendency can be combated by astringent 


injections or applications. External nodules can be treated 
with an ointment of chrysarobin 0.8 gm.; iodoform, 0.3 gm.; 
extract of beNadonna, 0.6 gm; and vaselin, 15 gm., rubbed in 
several times a day, the internal nodules with suppositories 
of the same. Each suppository consists of: Chrysarobin, 
0.08 gm.; iodoform, 0.02 gm.; extract of belladonna, 0.01 gm., 
and cocoa butter to 2 gm. Two such suppositories are used 
daily. This not only arrests the tendency to hemorrhages, but 
shrivels and reduces the sensitiveness of the nodules. A fre- 
quent source of anemic conditions is afforded by continuous 
bleeding from unsuspected hemorrhoids high in the rectum. 
The stools do not show the presence of blood except by micro- 
scopic and chemical tests. Ewald has had good results in 
obstinate hemorrhoidal hemorrhages from the internal use of a 
mixture of coagulating, astringent and laxative drugs, cal- 
cium oxid, bismuth gallate, senna, ete. 
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4. Treatment of Empyema of the Pleura.—Braun states 
the course of this clinical lecture that he does not believe 

it puneture and aspiration are sufficient to cure empyema in 

e pleura, as a rule. An incision with resection of a piece 
rib from 4 to 6 em. long will provide much better condi- 
ns for evacuation of the pus and final healing. Ether is 
utraindicated by the usually coexisting bronchitis. In 
much dyspnea or debility, or if the pulse is weak and bad, 
veneral anesthesia must be avoided as it is liable to prove fatal 
the time or soon after, Infiltration anesthesia will be found 
seful in these eases, as also for other adult patients who are 
ot too timorous. None of the valve cannulas to prevent pneu- 
othorax has proved effectual. To promote the expansion of 
ie lung during the healing of the empyema chest gymnastics 
ive needed. Braun urges his patients to blow a trumpet or to 
blow up an air cushion, or something of the kind, to insure 
leep expirations. Sometimes healing is delayed by suppuration 
i narrow passages leading upward, and they should be cur- 
ited or have 10 per cent. iodoform glycerin injected. In tuber- 
ulous empyema the indications are the same as under other 
circumstances if the patient is in good condition otherwise. 
ven in advanced pulmonary tuberculosis repeated tapping will 
ring great relief. Evacuation of the pus through the back, 
in the seventh or eighth interspace, with injection of 15 or 20 
ce. of 10 per cent. iodoform glycerin is liable to keep the 
patient in good condition for a long time. The injection ean 
be repeated when the iodin has disappeared from the urine, 
which is generally in from two to five weeks, In 


ase 


case of 


bilateral empyema it is wise to wait until the patient has 
recovered from the operation on one side and the lung has 
expanded once more, before attempting intervention on the 


‘ther side. He has thus treated and cured 2 patients. In case 

f an old empyema in a child, he advises injection of salt solu- 
tion or of iodoform or earbolie acid, glycerin or hydrogen 
dioxid, which may cure without the necessity for more exten- 
sive operative measures. When the apex of the pleural ecay- 
ty is involved, the operation may have to be in several 
stages with long intervals. ‘The resection of the thorax, how- 
ever, gradually restored the patient to almost normal health 
ind strength if the empyema was not tuberculous. Such an 
extensive operation as resection of the thorax should not be 
ittempted in case of a tuberculous process unless the patient 
s in good general condition. 


70. Practice and Theory of the Overpressure Technic for 
Operations in the Thorax. 
of the underpressure and overpressure methods of maintain- 
ing the respiratory functions of the lungs unimpaired when 
the thorax is opened. The effect on the blood the 
same, he shows, whether the lungs are kept expanded by com- 
pressed air or by being opened up in rarefied air. The criti- 
isms of one technic apply equally to the other, but the gen- 
eral results, on the whole, he thinks, 
technie than 
pressure pneumatic cabinet. 


Brauer describes the mode of action 


vessels is 


are more favorable with 


his overpressure with the Sauerbrueh under- 


71. Treatment of Hypertrophied Prostate.—-Kiimmel has had 
extensive experience with various methods of treating en- 
arged prostate. He has abandoned the operations of castra- 
ion, resection of the vas and ligation of the afferent vessels, 
ind now operates directly on the prostate by the high cut or 
perineal route. If these operations are refused or the general 
‘ondition does not permit, he applies the Bottini technic. He 
remarks that spinal anesthesia is particularly suited for pros- 
tatectomy, and has materially reduced the dangers of the 
radical operation for hypertrophied or cancerous prostate. 
Hypertrophy of the prostate is generally progressive, and it 
soon proves impossible to introduce the small catheter which at 
first passes readily. For this reason, and also to aid in keep- 
ing the pasage open, he commences with quite a stout cath- 
eter, leaving it in place for several days in case of retention 


from enlargement of the prostate. If spontaneous urination 
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does ne 
trial. 


follow its removal he introduces it again tnother 


If this also fails he advises operative interi nee. He 


remarks that the “eatheter life’ is never a long one, as 
patients soon succumb to pyelonephritic and septic 


ptie | esses, 
as a rule. 


72. Radical Treatment of Carcinoma of Colon.—Neumann 
has been much gratified with the results in 6 
noma of the colon which he treated by first clearing out t} 
bowel and later resecting the malignant process. Ile 


eases of eurel 


opening into the ceeum in most cases, evacuated it, and pre 
pared the bowel for the resection by injections and purgatives, 
the site and movability of the cancer being thus absolutely 
determined before attempting the secondary resection. The 
particulars of all his cases are given and also of 2 ot! 
treated by a different technic, with the death of one patient 
Ile gives an illustration of the two skin flaps with which he 


ers 


closed the artificial anus when it was no longer needed. In 
one case the opening into the cecum was made Nov. 1, 1904: 
the left flexure in the colon was resected November 21, and in 


January, 1905, the fistula into the cecum was closed by a 
third laparotomy, and the patient left the hospital in appa 
ently perfect health. In September she returned with a ver) 
large metastasis in each ovary and disseminated nodules on the 
serosa of the intestine. The ovarian tumors were removed by 
a fourth laparotomy, in October, 1905, and the patient has 
since been subjectively well. He followed Miekuliez’s teehnie in 
3 cases of cancer of the sigmoid flexure, with the complete eur 
of the patients to date. The results of thus operating in sev- 
eral stages far surpass those obtained by other less tedious 
technics, even although it may prove impossible in some cases 
to insure the final healing of the fistula into the intestine. 

74. First Transportation of the Wounded.—Colmers was at 
Charbin and soon learned that any attempt to remove the 
wounded soldiers severely injured in the abdomen was almost 
certain death. On the other hand, they almost invariably 
recovered when left undisturbed except for the necessary opera 
tive measures. He consequently advises that the wounded ot 
this class should be left 


on the battle-field after being made 
as comfortable as possible, the spot where they lie marke 
with a pennant, or a light tent set up over them. After all 
the other wounded have been carried off the field these 


wounded may be collected into one or more central points. and 
in case the army is retreating, be entrusted to the care of the 
enemy or left in Mar 

the severely wounded in the late campaign would have ree 
ered if thev eould have been spared the 
Ile adds that the 
in tending a large number of slightly and moderately wounded 
men than in spending the same time in caring for one. 


charge of a physician and nurses. 


fatal transportation 


surgeon’s time at first is hetter emploved 


or two 
of the very seriously wounded. 
76. To Insure Asepsis in Operations... Déderlein has been 
investigating the bacteriologie findines under the latest iy 
proved aseptic technic. He has a number of sterile cotton 


during the 
operation these pledgets are taken up with foreeps and 


pledgets ready in test-tubes, and 


course of 
us a swab to wipe off some part of the wound, instrument 
or operator’s hands. 


4 


The pledgets are placed at once in liqu 
fied agar, which is then poured out on Petri dishes with the 
pledgets. In 5,000 such tests he 

and 


found that even when eloves 
masks other modern devices to insure asepsis had been 


used, vet the bacteriologie findings were aly 
these 
technic. 


VS positive. He 


advises others to make 


the asepsis of their 


tests now and then to 
The folds in 
rubber rings on vials, ete., are liable to 


numbers 


verit 
rubber sheeting. 
harbor germs in large 
after 


even supposed 


complete disinfeetion. Afte) 
eliminating all these sources of germs he discovered that the 
patient’s own skin was the perennial source of cerms notwit) 


standing most careful preliminary disinfection. Asepsis on the 


this 
prevent trouble 
from this source he now paints the skin with an impermeab] 
coating of rubber. Te 


part of the operator and instruments alwavs encountered 
nest of bacteria on the patient’s skin. To 


found that collodion, celluloid dissolved 


in acetone, and similar varnishes cracked away from the skin 


This 


as they dried, and left the edges of the wound exposed. 
disadvantage he obviated by using a special mixture of rubbe 





LOOKS RECEIVED. 


The skin is @leansed, 
iodin. It 


minutes, when the rubber mixture is applied and dusted 


formalin, benzine and ether. 


nd painted with tincture of 


dries in a cou- 


n powder, which is The skin is 


1 


eovered with a 


brushed off again. 
very thin, clinging, impermeable 
Tests after an O} eration in which the field is thus 
than the 


The organism is thus spared the strug- 


that there are no more germs when 


Hbecun, 
rerins introduced from the skin, while eareful technic 
the exterior. 


78. Perforation of Bladder During Curetting—Stern 
scribes a case of perforation of the bladder wall with a eath- 


germs 


trom 


de- 


The patient was a thin woman of 57; the opera- 
the 
distance had been carefully meas- 


been undertaken for 
bladder. The 


curette was introduced very cautiously, under 


tion had 


removal of a papilloma in 
the inflamed 
the 
hloroform, but almost at once the tip could be felt close under 
He advises against attempting to curette 


red and 
the abdominal wall. 
the bladder without opening the organ above. High incision 
illows oversight of the field and has direct curative action. It 
also prevents the bladder from contracting and thus favoring 
perforation. 

79. Successful Simple Surgical Treatment of Sciatica.—Pers 
reports 2 very severe, old and obstinate cases of typical sei- 
itica completely cured by surgical intervention. 
nerve and found that it appeared red and dull, in- 
This appear- 
fine network of connective 


He exposed 
the sciatic 
stead of presenting its usual shiny, ivory aspect, 
ince was due to the presence of a 
tissue fibers completely encircling the nerve and pinning it 


flown. This network extended down to the junction of the 


middle and Jower thirds. He eautiously removed this net- 
work, thus releasing the nerve and restoring its normal aspect. 
The diagnosis was perineuritis resulting from an extinct or 
existing neuritis. In both cases the patients were completely 


freed at once from all their neuralgie troubles. 

82. Diagnosis and Treatment of Inherited Predisposition to 
Phthisis. the inherited syphilitie taint the 
me Jmportant inherited predisposition to consumption, The 
syphilitie taint may be so slight as not to be recognizable by 
aids It the third or 


fourth preceding generation, he states, but it ean be detected 
, } 


Spengier sty les 


rdinary diagnostic mav date from 


he tendeney to interposed harsh breathing (Rauschen). 


spiration begins with vesicular breathing, but this ceases 


and is followed by harsh breathing as the inspira- 


fion continues, 


followed by normal or vesico-bronchial expira- 
extremely 


tion This interposing of the harsh breathing is 


haracteristic. The anatomic basis of the sound is prolifera- 


the connective tissue or hypertrophy of a cirrhotie 


nilar to the hypertrophic cirrhosis of the syphilitic 
latent the 


tuberculin, 


iother sign of this inherited syphilis is 
Perlsucht 


all persons with a tendeneyv to 


to sealing after injection of his 


that 


} 


itis exhibi h breathing and sealing. and this 


nvineed him hitis is the 


result of syphilis in some 


veneratl ! ther Si ; of this special 


predisposi- 


a tenden to snoring breathine;: the lack of 


propor- 


een the extent of the physical signs of tuberculosis 


slight general manifestations: the early and predomi- 


‘reulous involvement of the larynx, especially in case 


| 
the 


voung subjects: 
ibstinate anemia unexplained by the pulmonary affection, and 


if existing diabetes in) comparatively 


the intense hyperleucoeytosis in the sputa with disintegration 


if the nuclei, He presents evidence to prove that it is easy to 


control this predisposition and, bv holding it under eontrol, to 
that the 


Ife accomplishes this by means of the percutaneous 


the factors favor progression of tuberculous 


remove 
infection. 
idministration of iodin, rubbing it into the skin inthe form of a 
lodin internally is ineffectual. 


salve, The characteristic svmp 


s rapidly subside under this treatment, supplemented per- 
haps hy inunetions with corrosive sublimate, As these symptoms 
le the eonditions predisposing to tubereulosis are ban- 

He 
vith tuberenlosis in the early stages by combining this iodin 


The 


are 


subsi 


ished. has been able to cure 100 per cent. of his patients 


with his bovine tubereulosis tubereulin treatment. leu- 


eoevtes of these Hrbdisponierter, as he ealls them, less 


Jour. A. M. A. 


bactericidal than normal leucocytes, and it is exceptiona 
hard to confer agglutinating properties on their serum. Aj 
adequate iodin treatment, however, these differences from | 


normal are no longer seen, 
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